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ENTERED AT SAN FRANCISCO, CAL. AS SECOND-CLASS MATTER 


Announcement 


In February we will inaugurate the publication of a new work—a bi- 
monthly that will consider al/ departments of surgery from the clinical ; 
side, giving particular emphasis to differential diagnosis and treatment. 
This new bi-monthly will be 


The Surgical Clinics of Chicago : 


These new Clinics will appeal not alone to the surgeon, but because of the attention they fl 
will give diagnosis, they will be equally valuable to surgeon, practitioner, and specialist. 
They will give you the actual word for word clinics of 40 great teacher-surgeons of 
Chicago, representing all the important hospitals of that great center of post-graduate 
instruction. You will get the day-in and day-out teachings of these men. You will get ° 
their tried and proved methods of diagnosis; their operative technic; their plans of man- 
agement; the benefits of their years of experience with a wealth of clinical material un- 
equalled for variety and quantity. 


The Surgical Clinics of Chicago. By leading Chicago surgeons. Issued serially, one octavo of 200 
pages, illustrated, every other month (six volumes a year.) 
Per Clinic Year (February to December): Cloth, $12.00 net; Paper, $8.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 


FRANK F. WEDEKIND---‘coomivat’ surronrces 


(SEE PAGE Xt!) 
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EDITORIALS 





THE LEGISLATURE MEETS SOON. 


In January the State Legislature will meet. 
There is considerable evidence that unusual efforts 
will be made to remove the legal barriers that are 
designed to protect the public against half-educated 
practitioners of the healing art. Members of the 
State Society are strongly urged to get in touch 
at once with their senators and assemblymen and 
remind them that the regular medical profession 
demands that standards be NoT LOWERED. We 
feel it the duty of the State to see that only edu- 
cated and completely trained physicians are pro- 
vided for the public. The regular medical profes- 
sion is not trying to limit the number of educated 
practitioners, but it is striving very hard and will 
keep on striving to limit the number of half-edu- 
cated licentiates to the smallest possible minimum. 
The State Board of Medical Examiners is the 
principal barrier that ‘stands between the public 
and a large number of insufficiently trained repre- 
sentatives of various sects and cults clamoring for 
admission to the unlimited practice of medicine 
and surgery without being obliged to meet the re- 
quirements demanded of graduates of reputable 
medical schools. Use your influence to see that 
your representatives in the State Legislature fully 
understand the situation. Probably the safest 
course would be to see that the present law is 
left intact. If it is changed in any way there is 
danger that it will be weakened. Now is the time 
to impress upon our lawmakers the fact that pro- 
tection of the public instead of a letting down 
of the bars, is demanded by a united medical 
profession. 
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MALPRACTICE INDEMNITY FUND. 

It is with some degree of satisfaction we are 
able to announce that the necessary number has 
been secured to place this scheme in operation. 
We have now three hundred in the list and there 
is a gradual daily increase. 


It is probable that some have overlooked this 
opportunity for insurance, or have deferred the 
matter until the plan proved possible by attaining 
the number required. To such we appeal for 
action at this time. The list of subscribers will 
go to the Council at the meeting of January 7th. 

For information address the office of the Medi- 
cal Society of the State of California, 930 Butler 
Building, San Francisco. 


DOCTOR PHILIP MILLS JONES. 

How few of us can do things that others cannot. 
Were you or I to die to-morrow what difference 
would it make? Our immediate relations might 
mourn perhaps, and the man whose appendix we 
removed yesterday might feel distressed at the 
idea of the interne’s doing the dressings while your 
successor was being sought; your wife, perhaps, 


_would have to economize, perhaps even give up 


the car,—but at bottom, what difference would 
it make? Do you think that the doctors who 
inherit your practice would not attend your pa- 


tients just as well as you did, or better—is there 
anything that will stop, anything that will be left 
undone because you are dead? No,—Stevenson’s 
“To be honest, to be kind” is a modest demand 
indeed. It takes more than that, and other than 
that; and the being honest and kind may not be 
so essential to a man’s worth at all. 

Work, that is the thing. And how few do 
work that others cannot; make things, do or write 
or say things that others cannot. 

It was strange to pass the State Society’s offices; 
they had that look of the unknown that sudden 
and shocking events impart to the most ordinary 
and, intimate objects. To hear a typewriter rat- 
tling and to think of him who used to dictate—to 
see files and stacks of letters, malpractice suits and 
judgments coming in, and to think of him whom 
they used so vitally to interest. To think of the 
complex fabric of the State Society that he had 
woven, the JouRNAL, the Medical Defense, and 
all he had done to bring the profession together, 
to think of questions critically concerning them, 
and of what they meant to him,—and to us—his 
work lying undone, and he caring no longer. 

Doctor Jones will be missed. Who is there 


to do his work? to combine law and medicine . 


and organizatory talent; to bring to them an even 
and justly balanced intelligence, industry and a 
knowledge of dealing with men. 

“To be honest, to be kind” —yes—but more than 
that—““Work while it is called Today; for the 
Night cometh wherein no man can work.” 

The Night hath come, and we are groping for 
a guide. 
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MEDICINE AND PHYSIOLOGY. 

A prominent authority, writing a few years 
back on the failure of internal medicine to ad- 
vance pari passu with surgery, said, and with 
much truth, that the answer was to be found in 
the slow growth of physiology. Many of the 
most fundamental questions are quite unsolved ;— 
the whole story of the work of the, liver, the 
largest cell aggregate. in the body; the modus 
operandi of local vascular control, which, if it 
could be wrested from the subconscious employ- 
ment of the individual to the conscious direction 
of the physician, would remake the science of treat- 


ment; these and many other great problems await 
the answer of. the physiologist before. internal 
medicine can be ranged along with chemistry or 
mechanics in the domain of knowledge. On the 
other hand, it is unfortunately true that the aver- 
age practitioner pays little attention to physiology 
after leaving college. When reading his medical 
journal he may be all, attention to some minor 
improvement in surgical technic while scarcely 
glancing at a physiological discovery, the applica- 
tion of which might be of infinitely wider range 
in his daily practice. Much of this neglect is due 
to the failure of teachers to impress the student 
with the .fact that health and disease are equally 
aspects of the science of function. Also it is un- 
fortunate that the results of investigation are fre- 
quently presented in language technically correct, 
but not~'in the vocabulary of the average practi- 
tioner. 

These thoughts were evoked at this time by 
reading the extremely. important paper of. Dr. 
W. B. Cannon, in the Journal A. M. A. for 
November 18, 1916 (No. 21), on “Recent Studies 
on the Ductless Glands,” wherein the problem 
of how emotional states induce pathological con- 
ditions receives a partial solution. From these 
investigations it would appear that various motor 
and secretory effects are evoked by the intermedia- 
tion of glandular secretions which first. receive the 
stimulus from the nervous system. ‘That normal 
organs probably offer an average resistance to such 
secretions which is only overcome by extra secre- 
tion or the lowering of the resistance. In this 
case lowered resistance would be synonymous with 
heightened sensibility which grows with its exer- 
cise. So a pyloric spasm or a_hyperchlorhydria 
evoked at first with difficulty by high emotional 
stress, might by repetition become a permanent 
condition maintained in activity by the amount of 
its particular glandular stimulant normally present 
in the blood. 

Such researches and conclusions are of the high- 
est importance and of direct clinical application. 
It is in this field of interrelation between the 
psychic and physical organism that the Christian 
Scientists and other empirics have attained their 
greatest successes. But the patients that are thus 
occasionally benefited by the indirect effects of a 
crude philosophy should receive from us the direct 
benefits of scientific knowledge rationally applied. 


H. D’A. P. 


mi ON PATIENTS. 


Daudet, in his romance “Sapho” speaking of the 
power .of the physician, in..modern times, says that 
he is the “last priest, the supreme belief, the in- 
vincible superstition.” Daudet was a layman, you 
know—But we! We unlock our office doors, 
glance at the pile of mail on the well-elbowed 
desk, poke our heads into the waiting-room and 
begin the afternoon’s work. ‘That’s our side of 
it—a drab and prosy undertaking to the most of 
us. But what is it to those waiting the other 
side of the door?—thumbing disinterestedly over 
the tattered leaves of a 1910 number of “The Cos- 
mopolitan.” It has been so long since we our- 
selves have sat on the other side of doors, since 
we embarrassedly shifted our positions on the chair, 
studied the figures on the rug, looked up at the 
pictures, and embarrassedly exchanged glances with 
our fellows-in-waiting. Do we remember what 
it feels like,—to sit there and wait, wait for an 
opinion that means life or death to some dear 
one, perhaps? Do we ever recognize the odds 
we have over our patients,—the feeling of security 
that accustomed surroundings, an ease acquired by 
constant dealings: with the; sick,—to say nothing 
of the respect tolled us as members of a learned 
profession—the sense of security that all these 
give? Do we appreciate the advantage that has 
come to us, not through our own efforts, but un- 
earned and unmerited largély, has been placed at 
our doors like a foundling, born of noble men’s 
work ;—quiet men, working in far-off laboratories ; 
—Listers and Pasteurs and Robt. Kochs? 

How many of us put ourselves in the patient’s 
place ?—the ‘average man amongst us I mean—not 
the rarefied’ psycho-analyst, but just the average 
doctor; we dress our patient’s wounds, or give 
them a prescription, or take their blood-pressures, 
and say good-day;—and what do they mean to 
us? . . . cases, suffering men and women, 
daily drudgery, or, rarely enough, I am glad to 
think, money, tires for the car, daily bread. Do 
we ever realize our father-confessor roles? the 
“dernier pretre”’ that Daudet speaks of. What 
makes that little frightened woman tell you, my 
dear Doctor, things she would not confess, even 
to her husband or her lover? A feeling of trust, 
and of your being able to help her. Yes, perhaps, 
—a little of that, we hope. But much more than 
that, the office, the strange and shiny instruments 
surrounding you, the preternatural powers of in- 
sight into human folly she imbues you with,—no 
not you, but the work, of Lister and Pasteur and 
Koch living in you; the acumen in detecting lies 
she invests you with;—not your acumen, you 
know, but the “invincible superstition,” the heri- 
tage of Hippocrates and other priests who have 
gone long before you. That is what brings out 
her pitiful trusting confession, and makes you its 
harborer. 

Hippocrates, Paracelsus, Pasteur, Lister, Koch ;— 
honor the little woman in their memory! 

AND THEIR RECORDS. 

What’s all this for? ... For this! We were 
in a colleague’s office the other day. Out on his 
desk, right before our: eyes, where we could not 
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humanly help ‘séeing’ it, lay a history. The his- 
tory of our colleague, Dr..X.,; Wassermann .°. . 
and the. diagnosis “incipient paresis.” Dr. X. has 
since died in an asylum. ‘That was not fair to 
Dr. X., to leave notes of this kind where a 
possible rival could see them.. Again; your ste- 
nographer, what ,sort ‘of notes do you dictate her? 
It is good to keep accurate office records, of 
course, but .is it fair to let little Miss Type- 
writer know that Mr. A. got that chancre ex- 
tramaritally? Is it fair to give het the responsi- 
bility of holding tight in her white-uniformed 
breast, against all feminine temptations of divulg- 
ence and hinting all sorts and kinds of family 
secrets and rattling skeletons. What is the differ- 
ence, medically, where A. :got his chancre ;—or 
why a chancre in your history, why not an 
“ulcus durum”? The extramarital confession had 
best be kept in the memory, or if you must put 
it down on paper, do so that not everyone who 
reads may know, in Latin, abbreviations, Choctaw 
or anything else you happen to be conversant with. 
So . . . don’t. make.unfair use 6f the un- 
earned advantage. the medical progenitors men- 


tioned in the preceding paragraph have bequeathed - 


you,-—if you must keep non-medical records keep 
them yourself, but better yet, don’t keep them 
at all. 


_ WALKING FOR HEALTH. 


It is no doubt: true that physicians are prone 
to emphasize insufficiently the therapeutic virtues 
of sunlight, fresh air, dietetics and exercise. But 
the same is equally true of society in general. 
The time has happily passed when the lady of 
fashion and the man of leisure risked their ‘social 
and aesthetic position by engaging.in sports and 
physical exercise. The truth is permeating. rapidly 
through the social fabric, that attention to these 
primary requisites of sane living will do more to 
insure against disease and disability therefrom than 
any cure or manner of treatment undertaken when 
the disease is established. 


It, is not alone; in the field of cardiac therapeu- 
tics that walking under graduated conditions is a 
definite therapeutic device of particular. value. The 
large. proportion .of sedentary workers, especially 
in professional and business lines, need the advan- 
tage to be derived from proper walking in no 
small degree. The evils of intestinal. stasis and 
all the other conditions due more or less to lack 
of muscular. tone and. activity, can best be at- 
tacked by. this old reliable nearly forgotten prac- 
tice. It may be a direct agency in combating 
old .age as well as in warding off infections by 
increasing “personal. resistance. The individual 
who avoids. venereal. infection, alcohol, and worry, 
and who walks regularly and. wisely, is in a fair 
way .to live longer and, more happily than -his less 
discerning neighbors. Walking is such a plebeian 
and simple accomplishment that it has not been 
properly evaluated as.a preventive and therapeu- 
tic measure. 


Fortunately the old. order is’ changing, and 
walking clubs and a fashion of walking to work 
in the morning. are becoming a fad. May the 
fad increase and become a national habit. The 
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attention being devoted to this subject by the New 
York department of health is promising and is 
in line with the strategic ‘and’‘far-sighted health 
policy of that organization. Why should not the 
practicing physician be not only an exponent of 
the art of walking but also an advocate who 
would influence the organization of walking clubs, 
and of special interest along this” line in schools 
and among the younger generation? It is a demo- 


- cratic exercise, it fosters a clear mind and a vig- 


orous body, it is within the reach of every person 
who is yet within the scope of preventive thera- 
peutics. Let us have more walking and all that 
goes therewith. 

There is walking, however, which is a travesty 
on an honest name, and the dawdler who pines 
for the cushions of the motor and follows his 
stomach with slouching shoulders and hasty breath, 
is not the type we propose. With feet straight 
from heel to toe, a long springy up-on-the-toes 
gait, and deep regular nasal respiration, a different 
tale is told, and advantage accrues to the walker 
subjectively and physically. Let there be more 
walking, and let physicians lead in the practice 
and exposition of walking for health and pleasure, 
and they should be synonymous, as a modern art. 


oe AMC. RR 


HEALTH INSURANCE. 

The Social Insurance Commission of the State 
of California, in compliance with the provisions of 
the law by which it’ was. created, held public 
hearings in San Francisco on November 20, 21 and 
22. ‘The-testimony of individuals representing al- 
most every walk in life was sought, and in addi- 
tion to the witnesses summoned, any ‘person present 
was privileged either to take the stand or to ask 
questions. - The hearings were well attended, and 
proved to be of exceptional educational ‘value. 
Dr. Rubinow,: the Commission’s’ expert, cross- 
examined all witnesses, and on the last day of 
the hearings was ‘cross-examined by many of them. 

The Commission for several reasons has chosen 
health insurance for its special study: (1) Sick- 
ness is the largest. single cause’ of destitution. 
(2) A scheme of health insurance would benefit 


‘a larger group of wage-workers than could be 


reached by any other branch of social insurance, 
and at a lower cost. (3) The existing compensa- 
tion act covers occupational disease; health ‘insur- 


‘ance is but anéther step forward. 


As a result of its study, the Commission favors 
the principle of health insurance. No bill can be 
introduced at this time, as a constitutional amend- 
ment is necessary. “The Commission will draft 
and incorpofate in its report, an enabling amend- 
ment sufficiently broad to permit of future legisla- 
tion dealing with any branch of’ social insurance. 

The report will in all probability be presented 
late in the first half of the session. The recess 
will give legislators ample time to consider and 
study the problem, before being called upon to 
decide whether or not to present the amendment 
to the people of the State. And if they favor the 
amendment, the voters too will have ample time 
in which to think about and discuss social insur- 
ance. Only after the voters express themselves 
as favoring social insurance in a general way, can 
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a health insurance bill be introduced in the Leg- 
islature. 

The desirability of insuring against the direct 
and indirect cost of sickness is admitted by all. 
The disagreements come when details are dis- 
cussed. As a result, employers oppose it, fearing 
the addition to the cost of doing business. Em- 
ployees too, object to the cost. They furthermore 
object to its being compulsory, without being uni- 
versally so. They state that it might interfere 
with their fights for higher wages. They fear 
that once the State embarks on the principle of 
meddling in the purely personal affairs of wage- 
workers, there will be no limit to the meddling. 
They fear that if industry be made to share the 
burden, it would lead to examination of employees 
and rejection of the physically imperfect. They 
consider the unemployment question vastly more 
important. 

Insurance men oppose, and will continue to 
oppose, any health insurance measure, until. as- 
sured that they will be permitted to write such 
insurance. They opposed Workmen’s Compensa- 
tion in the same manner. It is fairly certain that 
the Commission will recommend the exclusion of 
companies run for profit from the health insur- 
ance field. The reasons for and against cannot be 
discussed here. There is a great deal to be said 
on either side of the question. 

Fraternals and similar bodies were not very well 
represented at the Commission’s hearings. They 
know, from foreign precedents, that if they live up 
to the standard requirements, they have no reason 
to fear any curtailment of their present rights and 
powers, under any health insurance scheme. 

The medical profession of this State had no 
opinion to express at the hearings, i. e., no opinion 
that could be considered official. This, it is true, 
applied to the other various elements concerned. 
Organized labor in California has not yet gone 
officially on record, and the American Federation 
of Labor is at present trying to arouse its mem- 
bers to the need for work along the lines of 
social endeavor. Employers, too. know little about 
these new things. Those of the profession who 
attended the hearings (and there were several 
who attended all of them) and testified, did so in 
a purely personal way. Our county societies have 
not studied the problem long enough; they’ will 
no doubt ere long have more or less definite views: 
their delegates will be instructed accordinelv, and 
at Coronado, we will in April have a full dis- 
cussion. 

It is up to the profession to work out that 
part of any health insurance measure that concerns 
itself. If the profession feels that it is satisfied 
with present conditions. it can say so. But if it 
thinks that with 24 States taking up industrial 
accident insurance in a few short vears, it is not 
unlikely that the people sooner or later will want 
health insurance, then let the profession decide 
upon the terms under which it will serve. 

In next month’s issue, we will attempt to give 
some of the arguments pro and con, the various 
points sub iudice, as well as facts and figures -at 
hand, which are of importance in discussions of 
proposed measures. R. B. 


DOCTORS’ INCOMES. 

Remarkable statements are constantly being made 
relative to the incomes of physicians. At the re- 
cent hearings of the Social Insurance Commission, 
a labor man stated that the organized labor man 
probably averaged $1000 per year—doctors - less. 
He seemed to attribute this to lack of organization 
and fiercer competition. No authentic figures have 
ever been presented to us, as to incomes of phy- 
sicians in the United States. In California, fees 
are much higher than in the east. If they are 
high, they should not be lowered by health in- 
surance acts. If they do not afford adequate in- 
comes to the profession, insurance acts should try 
to improve the situation. Over 1000 cards have 
been received in reply to the postals recently sent 
out in an effort to get data on this topic. Have 
you sent in yours? If not, please do so at once! 
The more replies, the more accurate the statistics. 


Please do it—NOW. R. B. 


ALCOHOL. 

Very recently spirituous liquors have been ban- 
ished from. the National Guard of California. 
This is in line with the current course of events 
the world over. The warring nations of Europe 
have banished liquors from the fighting forces in 
the field. France, Russia and England have by 
decree banished alcoholic beverages from common 
use. 

A majority of the States have gone dry in this 
country, and it does not require much astuteness 
to foresee universal prohibition for the United 
States of America. 

This is not an argument for prohibition or for 


‘temperance, but a brief reference to the rapid 


progress of current events leading up to universal 
discard of alcohol as a food, medicine, or beverage. 

Scientific investigation has demonstrated beyond 
question that alcohol is not a food, that it lowers 


temperature, and decreases the mental and physical 
power in ratio to the amount consumed. 

The knowledge is worldwide, that alcoholic 
beverages are absolutely prohibited to Arctic ex- 
plorers or Arctic workers, Alcohol, ethyl alco- 
hol, is the potent blend in all beverages, from 
champagne down to steam beer. 

The change that has taken place in the medical 
profession in regard to the use of alcohol as a 
medicine, and the abuse of it as a beverage, is 
so marked that it occurs to the writer that a 
brief calling attention to it, in the JouURNAL, 
which is the mouthpiece of the thought and action 
of the profession, is proper and necessary. 

It is largely due to the scientific investigation 
of our profession that the great universal change 
is taking place. 

Making a note of the change, and recording it, 
is not an argument for or against the loss of 
business to the manufacturer and salesman of 
alcohol as a beverage. Much can be said pro 
and con, and we leave it to others to say it. 
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FEES FOR INDUSTRIAL ACCIDENT WORK. 
In another column we publish a letter from 
the medical director of a group of casualty com- 
panies. What do you think about the principles 
involved? Do they measure up with your stand- 
ard of morals? Does your standard of morals 
measure up with them? We are not particularly 
interested as to whether one of us “cuts” fees or 
not. Each one is entitled to work for such a 
price as he thinks is adequate compensation for 
his services. But is splitting fees any more right 
when an insurance company is a party to the 
transaction than it is right between two of us? 

And from the business point of view—what? 
Are some insurance carriers attempting to buy 
medical services in the cheapest market and below 
the “market prices’? Does not the attitude main- 
tained by the doctor show that in one case, at 
least, these carriers must content themselves with 
a second choice, the market value of the preferred 
article being normal and fixed? 

And from the standpoint of a harmoniously or- 
ganized medical profession—think it over seriously 
in the light of this question: What action do 
you wish your Society to take about the matter of 
a fee schedule for services rendered under the 
Workmen’s Compensation Act at the meeting next 
Spring? 

What are the reasons that. some insurance car- 
riers are trying “to buy below the market” when 
the matter of medical services is concerned? There 
can be but two: an attempt to make their possi- 
bly already sufficient profits greater, or the impos- 
sibility. of making it pay at the present premium 
rates, The private casualty companies as a group 
are complaining that they are losing money, and 
that the cost of medical service is much too high; 
so that we are forced to the conclusion that in 
order to come out at least even, rather than re- 
duce the cost of doing business by reducing the 
brokerage commissions and other sales expenses, 
the idea is to “take it out of the doctor.” 

Now is the time to do something. 
REGULATION OF THE PRACTICE OF MED- 

ICINE. CIRCULAR LETTER SENT TO 


STATE SENATORS AND ASSEM- 
BLYMEN IN 1915. 


The following circular letter was sent early in 
1915 when the Legislature had under consideration 
numerous bills designed to regulate the practice of 
medicine. All of the stock arguments presented by 
the representatives of various freak sects and cults 
who, with strong backing, were trying to lower 
medical standards, are answered herein. The same 
situation will arise this year and the same old ar- 
guments (including the “poor boy” plea) will be 
used, so the letter to follow may be of interest at 
this time: 

Dear Sir: 

By reason of my position as President of the 
State Board of Medical Examiners and a teacher 
in the Stanford University Medical School and 
also on account of having had considerable expe- 
rience in this work, I am addressing you in the 
hope that the following will be of interest: 

The laws regulating medical licensure are part 
of the general educational system of the State. 
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No one will deny that a good education and ex- 
perience and a good moral character are essentials 
for the making of physicians capable of rendering 
the best service- to humanity and that poorly 
trained and inexperienced doctors are a_ serious 
menace to the public health. The best physicians 
are those who have had a sound preliminary edu- 
cation and a four years’ good medical training, 
followed by a year or more of hospital and clinic 
experience. Their work is most certainly far 
more dependable than that of the insufficiently 
educated so-called “practical” physician. Those 
who claim that there is a demand for “practical” 
although half educated “doctors” for the “common 
every day citizen” are insulting that great mass 
of the people who give stability to our Govern- 
ment. ‘They would hardly have the temerity to 
come right out and say that the best educated doc- 
tors are for the wealthy class and the half-trained 
practitioners are good enough for the laboring 
man; but that is what they mean in demanding 
that standards be lowered so that most anybody 
may assume the responsibility of looking after the 
afflicted. The poor boy who has the right stuff 


_ in him stands just as good a chance as anybody. 


Free scholarships are available in all of the good 
medical colleges and special opportunities for earn- 
ing money in vacation and other times are offered 
in addition. Most of the medical students in 
Stanford University are poor boys working their 
way through college. The purely commercial 
schools run for financial profit, do not give these 
free scholarships. It does not pay them and eats 
up their profits. 

The better element in the medical profession is 
not attempting to “cut down competition.” To 
the contrary it is anxious to see the number of 
well educated physicians constantly increasing and 
the public is behind them in this movement. The 
problem is purely an educational one. It does not 
matter what system of medicine a man wishes to 
practice as long as he has a good basic education 
to begin with and a thorough medical training 
extending over, at least, four years. A_ person 
with such a training will be able to make accurate 
diagnoses and will have a good understanding of 
the many processes of disease so that he will be 
able to meet and be equal to the grave responsi- 
bilities that come to every physician. Think of 
the great danger to which a community is sub- 
jected when a doctor through ignorance does not 
recognize smallpox, scarlet fever, typhoid, diphthe- 
ria, or other contagious or infectious diseases until 
long after many citizens have been exposed to the 
same! Every man and woman who enters upon 
the study of medicine should have adequate edu- 
cation and no matter what system he proposes to 
practice he should be required to come up to a 
certain standard. The present Medical Practice 
Act requires, in addition to a high school educa- 
tion, one year in chemistry, physics and biology. 
This is little enough when one considers that all 
the best medical schools in this country and abroad 
require some college education before entering upon 
the study of medicine and many of them require, 
in addition, one year’s ,active experience in a hos- 
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pital before granting the right to practice medicine. 
At one time our country was backward in medical 
education as compared with the European coun- 
tries; but for some years past conditions have 
rapidly improved so that now the best American 
medical educational institutions are equal to the 
best in Europe and improvement is constantly 
going on. A majority of the States have raised 
the requirements of the medical laws in accordance 
with the universal tendency of the times. Our 
present medical law of California recognizes this 
fact, in that its requirements increase as the years 
go on. Had this not been accomplished, Califor- 
nia would have been the only State in the Union 
that would have gone backward instead of forward 
in educational matters. California is abreast of 
the times in everything else, so it is hardly to be 
expected that she would follow in the ways of 
those who would lower standards (as some indi- 
viduals would have us do). It cannot be too 
strongly asserted that we are in a life-saving busi- 
ness in that we are trying to protect the public 
from incompetent, unscrupulous, untrained “would- 
be” doctors. The safest physician is the one with 
good education and experience. It is the right of 
every citizen to demand that his doctor shall have 
ample training and experience. 

The State Board of Medical Examiners is the 
only barrier that stands between the public and a 
great horde of would-be practitioners of medicine. 
The main function of the Board is that of pro- 
tecting the public. State Boards of Medical Ex- 
aminers have the power of approving or disap- 
proving of a college. Obviously this is necessary 
for the protection of the public; otherwise com- 
mercial concerns, for the. purpose of turning out 
“doctors” every few months, would thrive in large 
numbers all over the land. Even as it is there 
are too many of these “diploma mills.” If the 
power of approval or disapproval of medical edu- 
cational institutions is taken away from the Board 
you might as well abolish the Board altogether. 
It cannot be said too often that the problem is 
an educational one. 

The State assumes a very grave responsibility 
when it officially gives an individual the right to 
practice medicine and surgery, for the average in- 
dividual cannot determine whether or not one hold- 
ing a license from the State has had the proper 
education and experience to place his life in his 
hands. 

Senate bill No. 443 and Assembly bill No. 544 
are the result of careful study by experts. and 
based on the experience of the present Board in 
trying to work out the problem under the present 
law and in the best interests of the great public 
whom we have taken oath to protect. Therefore 
you are respectfully urged to carefully consider 
the features of this bill before voting upon any 
of the bills presented to regulate medical practice. 
Any points that are not clear will be taken up 


gladly upon request. Very truly yours, 


H. E. Atperson, M. D., 
San Francisco, Cal., 
President State Board of Medical Examiners. 
January, 1915. 


IMPORTANT NOTICE 


The Scientific Program Com- 
mittee begs to announce that this 
is a tentative program only. Also 
that the subject-matter in this 
announcement was sent in for 
publication on December 12, 1916. 


PROGRAM. 
Tuesday Morning, April 17, 1917. 
1. Address and Reports of Committees. 
President’s Address. 
Report on Public Policy and Legislation. 
Report of Committee on Public Health. 
Report of Committee on Arrangements. 
Report of Committee on Scientific Program. 
Tuesday Afternoon. 
2. Tuberculosis Symposium arranged by Dr. 
R. A. Peers. 
Titles received too late for publication. 
2-B. General Session. 
Dr. Harold W. Wright, San Francisco: 
Some obscure conditions causing peripheral 
nerve pain, with case report. 


Dr. E. H. Falconer, San Francisco: (Title 
received too late for publication.) 

Dr. D. D. Crowley, Oakland: (Title re- 
ceived too late for publication.) 

Dr. R. E. Bering, San Francisco: Report 


and results of 1000 cases of alcoholism. 

Dr. C. B. Hare, San Jose: Some gastro- 
intestinal problems. 

Wednesday Morning. 
3. Surgical Section. 

Dr. E. J. Clemons, Los Angeles: Internal 
hemorrhoidal operation and after care under 
quinine-urea anaesthesia. 

Dr. Arthur L. Fisher, San Francisco: Pain- 
ful conditions in and about the shoulder joint, 
their diagnosis and treatment. 

Dr. James T. Watkins, San Francisco: The 
value and limitations of the moving picture in 
teaching surgery; with demonstrations. 

Dr. Paul S. Campiche, San Francisco: Cor- 
rection of malunited fractures. 

Drs. L. W. Ely and J. P. Cowan, San 
Francisco: ‘The formation of new cartilage 
in joints. 

Dr. S. J. Hunkin, San Francisco: 
of the femoral neck. 

Dr. Chas. G. Levison, San Francisco: Em- 
ployment of intramedullary bone splint in 
fractures. 


Fracture 


Wednesday Morning. 
3-B. Medical Section. 
Dr. Rex D. Duncan, Los Angeles: Radium 
—its local application as a therapeutic agent. 
Dr. Walter W. Boardman, San Francisco: 
Hodgkin’s disease and its treatment. 
Dr. E. C. Dickson, San Francisco: 
ism. 


Botul- 
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Dr. Geo. H. Evans, San Francisco: Multi- 
ple serositis; report of a case; discussion of 
its classification. 

Dr. F. F. Gundrum, Sacramento: Rat-bite 
fever. 

Prof. W. H. Manwaring, Arthur H. Mein- 
hard and Yoshio Kusama, Stanford Univer- 
sity: Analysis of the anaphylactic reaction by 
means of the isolated mammalian heart and 
the isolated mammalian lung. - 


Wednesday Afternoon. 

4. Eye, Ear, Nose and Throat. 
Session of general interest arranged by Dr. 
Hans Barkan. 

(Titles too late for publication.) 


4-B. Genito Urinary Symposium. 
Arranged by Dr. Alfred B. Grosse. 
(Titles received too late for publication.) 


Thursday Morning. 
5. Surgical Section. 

Dr. F. W. Birtch, San Francisco: Surgical 
risk from the standpoint of group study. 

Dr. A. B. Cooke, Los Angeles: Exophthal- 
mic goitre; indications for surgical interfer- 
ence, choice of procedure. 

Dr. Leo. Eloesser, San Francisco: Injuries 
of peripheral nerves. 

Dr. Stanley Stillman, San Francisco: (Title 
received too late for publication.) 

Dr. Clarence Moore, Los Angeles: (Title 
received too late for publication.) 

Dr. Saxton Pope, San Francisco: (Title re- 
ceived too late for publication.) 

5-B. Medical Section. 

Dr. A. W. Hoisholt, Napa: Motor phe- 
nomena in certain classes of insanity demon- 
strated by moving pictures. 

Dr. J. Henry Barbat, San Francisco: Per- 
meability of the meninges to arsenic in paresis 
and tabes. 

Dr. Herbert C. Moffitt, San Francisto: 
Ulcerative colitis. 

Dr. Samuel H. Hurwitz, San Francisco: 
On the treatment of hemorrhagic conditions. 

Dr. W. H. Strietmann, Oakland: Magne- 
sium sulphate intravenously in various sep- 
ticaemias. 

Dr. Jau Don Ball, Oakland: The relation 
of medicine to criminology. 


Thursday Afternoon. 


6. Symposium on Functional Pathology. 

Arranged by Dr. Fitch C. E. Mattison. 

(Titles received too late for publication.) 

6-B. Medical Section. 

Dr. John Carling, Los Angeles: Infantile 
paralysis. . 

Dr. Rachael Ash, San Francisco: Mongol- 
ian idiocy. 

Dr. Langley Porter, San Francisco: (Title 
received too late for publication.) 

Dr. John Colliver, Los Angeles: (Title re- 
ceived too late for publication.) 
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Dr. E. Fleischner, San Francisco: Some 
problems in starch digestion in childhood. 

Dr. H. H. Yerington, San Francisco: (Title 
received too late for publication.) 


Eye, Ear, Nose and Throat Section. 
Arranged by Hans Barkan. 


Dr. Hans Barkan, San Francisco: Lantern 
slide exhibit of eye cases with comments on 
diagnosis and treatment. 

Dr. Edward Cecil Sewall, San Francisco: 
Report of a case of otitic meningitis. 

Dr. M. W. Fredricks, San Francisco: Oto- 
sclerosis of the ear. 

Dr. Philip H. Pierson, San Francisco: 
Tuberculosis of the eye. 

Drs. Walter Scott Franklin. and E. F. 
Glaser, San Francisco: A case of congenital 
aniridia as a familial sequence. 

.Dr. Adolph Baer, San Francisco: Head- 
ache and secondary systemic disturbances 
caused by intra-nasal and. nasal sinus condi- 
tions. 

Drs. H. B. Graham and W. L. Draper, San 
Francisco: Carcinoma of the larynx. 

Dr. C. F. Welty, San Francisco: Report 
of an unusual ear case. 

Dr. Harvey McNaught, San Francisco: 
Congenital occlusion of the nose; original 
method of operating. 

Dr. J. M. Shook, Oakland: Some new 
points in the technique of the submucous 
resection. 

Dr. Wm. F. Blake, San Francisco: The 
treatment of certain eye lesions with sub- 
conjunctival injections of autogenous serum. 

Dr. P. A. Jordan, San Jose: What can we 
do to improve our business methods? 

Dr. H. Staats Moore, San Francisco: Re- 
port of a case of deafness of seventeen years 
standing, with seeming recovery. 

Dr. John J. Smith, San Francisco: Clini- 
cal observations of. cataract operations. 

Dr. Grant Selfridge, San Francisco: Intra- 
nasal cosmetic surgery. 

Dr. C. M. Hosmer, San Diego: ( Subject to 
be announced later.) 

Dr. Lloyd Mills, Los Angeles: (Subject 
to be announced later.) 

Dr. F. A. Burton: (Subject to be an- 
nounced later.) 

Dr. Henry Horn, San Francisco: (Subject 
to be announced later.) 

Dr. F. C. Pounds: (Subject to be an- 
nounced later.) 


Tuesday, April 17, 1917, 2 P. M. 
Section on Urology. 
Arranged by Dr. V. G. Vecki. 

Dr. T. G. Clark: (Title received too late 
for publication.) 

Dr. A. C. Cecil: Pyelitis of pregnancy. 

Dr. Wm. E. Stevens: Etiology and treat- 
ment of frequency of urination in women. 

Dr. V. G. Vecki:: Chairman’s address. 
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Wednesday, April 18, 1917, 9:30 A. M. 

Dr. Ralph Williams: (Title received too 
late for publication.) 

Dr. Martin Krotoszyner: Practical value 
of the complement fixation test for gonor- 
rhoea. 

Dr. Granville MacGowan: 
too late for publication.) 

Dr. Frank Hinman: An analytical study 
of 47 perineal prostatectomies. 


Thursday, April 19, 1917, 10 A. M. 


Dr. W. B. Dakin: Moving pictures of su- 
prapubic prostatectomy. 


(Title received 


The following letters sent by the secretary of 
this committee to the members of the society 
who have procured places on the program ex- 
plain themselves: 


My dear Doctor: 

I am writing to every member whose name ap- 
pears on the Scientific Program for April. For 
this reason I must write you a circular letter in- 
stead of a personal one. 

If you have already sent in your title and 
synopsis kindly cast this letter into the waste- 
basket. If you have not sent in the title of your 
paper with a synopsis, I would beg to call your 
attention to the important notice on page 467 of 
the December State Journal. The _ regulations 
therein contained will be enforced without favor 
to anyone. The committee does not wish to be 
considered hard or unfair, but there is a very long 
waiting list of members who are anxious to appear 
on the program but who have been excluded be- 
cause of lack of space. When a member is dropped 
from the program because of failure to send in 
his synopsis, the first on the waiting list in point 
of time will be given his position. 

Hoping that you will realize the position of 
the members of the Program Committee and lend 
us your assistance, I am 

Fraternally yours, 
Dear Doctor: 

I have been instructed by the Committee on 
Program to write you and the other participants 
in the program who contemplate showing moving 
pictures, of the following ruling of the Committee 
on Scientific Work: 

It has been ruled that no pictures will be ac- 
cepted which have been previously exhibited at 
other society meetings. Pictures must be shown 
before the State Society for the first time. 

Very truly yours, 
A. B. GROSSE, Chairman. 
R. A. PEERS, Secretary. 


REMEMBER CORONADO 
IN APRIL 


MEDICAL SOCIETY, 
STATE OF CALIFORNIA 
MEETS 
APRIL 17th 
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DOCTOR PHILIP MILLS JONES. 


In Pericles, the master of all literature bade 
Cerimon to voice the ideal aim of all medical men: 


“Cerimon: 
I held it ever 

Virtue and cunning were endowments greater 
Than nobleness and riches; careless heirs 
May the two latter darken and expend; 
But immortality attends the former, 
Making a man a god. "Tis known, I ever 
Have studied physic, through which secret art, 
By turning o’er authorities, I have— 
Together with my practice—made familiar 
To me and to my aid the blest infusions 
That dwell in vegetives, in metals, stones; 
And I can speak of the disturbances 
That nature works, and of her cures, which 

doth give me 
A more content in course of true delight 
Than to be thirsty after tottering honour, 
Or tie my treasure up in silken bags, 
To please the fool and death.” 


Act III, Scene 2. 


Is this not the life of Doctor Philip Mills Jones? 
Did he not have endowments greater than riches? 
Through the long, hard days of his youth did 
he not turn over authorities? In his serious hours 
did he not possess justice and truth? Who can 
say that he was ever thirsty after tottering honor? 

We all know that he refused honorable afflu- 
ence in other walks of life and each refusal gave 
him “a more content in course of true delight” 
and spurred him on to greater efforts for our 
common good. 

He did not tie his “treasure up to please the 
fool and death.” His principles were never bar- 
tered for gain. No man dared set a price upon his 
loyalty or his honesty of purpose. 

Heavy is our sorrow when we realize that he 
was coming to his own: that the reward for work 
well done was to be the knowing of the complex 
combination of the lock of fame. 

In a little while he would have opened the 
door. In a little while we would have heard his 
acclaim and witnessed, with pride, his past oppo- 
nents gathering to seek forgiveness and to declare 
their full and grateful appreciation of his years 
of silent, selfless work. 

Storm-tossed upon the jealous sea of life, he 
battled for the unseen port. With hand on helm, 
and with no other hand to help, he despaired 
not; yet the shock of the wave was great and 
the wheel would spin! Not long ago a radiant 
light fell full upon the blue lapping waters of 
the harbor of understanding, and a voice com- 
manded him to pour out the oil of kindness and 
consideration upon the angry sea. He obeyed, 
and straightway sailed into this haven, and the 
joy of victory was with them. 

Again they “put out” to sea, bound for the 
harbor of greater endeavor, but Fate ordained that 
they, hand in hand, without fear, and with won- 
drous love, should sail to the Unknown Port. 


J. Witson SHIELS. 
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DOCTOR PHILIP MILLS JONES. 

It is still a strange thought to me that I have 
outlived Philip Mills Jones. In the little tran- 
sient thought that I ever gave to the matter it 
was natural to think of him as sometime writing 
about me, dead—it seems almost unnatural for 
me to be writing about him, dead. 

I do not want to be thought of as writing an 


obituary. I do not intend that. I wish to tell 
a little of the ways in which Phil Jones showed 
himself to me—for it was my privilege to have 
known him well through many years and not a 
few experiences. 

We all knew of his mental ability—a quick ap- 
prehension, excellent understanding and sound 
judgment, and an alertness that gave him constant 
advantage. But probably relatively few knew that 
the book he most admired was Herbert Spencer’s 
“First Principles.” And in his speaking of it 
he did not characterize it as instructive or pro- 
found or fundamental, or as having any of the 
qualities one would. expect to .be attributed to 
this tome. He spoke of it as fascinating, as 
being a book one could not put down until he 
had finished it. He could not stop his mind 
from thinking with Spencer’s mind until the 
latter had completed the thought, and no ordi- 
nary mind is capable of the feat of following 
enthusiastically, from point to point, the thought 
train of that master. Nor did everyone know 
that Jones was a book collector, nor did I really 
know it until after the fire of 1906, when he said 
—in a light way, but with a sad. strain in it— 
that his books had made a very satisfactory pile 
of ashes, and that he would be content with that 
and not buy any more. Then I found that book- 
collecting had been one of his passions and ex- 
travagancies, especially books about aboriginal Cal- 
ifornia, and that his collection had been of no 
mean value. ‘That -he had been interested in the 
ethnology of the Californian Indians I knew, for 
shortly after his first exploration of Indian mounds, 
under the auspices of Mrs. Hearst, it was my duty 
to present a paper before the Chit Chat Club, of 
which I had but a short time before been made 
a member, and I obtained the club’s permission 
to invite Doctor Jones, who was not a member, 
to join me in the preparation and reading of the 
paper. And this he did, both supplying me with 
the facts from which I made my share of the 
paper and covering the floor of the club dining 
room with the remains of dug up Digger Indians 
to illustrate his part. 

It is quite a step from ethnology to electrical 
science, but Jones was the man who first in Cali- 
fornia repeated the experiment of Roentgen. He 
was commissioned to do this for the “Examiner,” 
and he repeated his demonstration at the next 
following meeting of the County Medical Society. 
I remember it particularly well, perhaps, for I 
was on the program of the evening, and was very 
properly swept incontinently to one side while he 
made a radiogram of some coins in a purse. That 
was the first time the thought came to many of us, 
that opacity was a relative and not an absolute 
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matter. From that time for several years he was 
closely connected with radiography, and was proba- 
bly among the first in the country to be formally 
a radiographer. I know that he always claimed 
that he was the very first to assert that lupus 
could be cured by Roentgen rays. His interest 
in electricity was broader than in radiography 
alone, for he was engaged, about this time, in 
the preparation of a text-book on the subject, and 
was teaching medical electricity in the Medical 
Department of the University, but other work 
intervened, and. the book was never finished, 
while the teaching was dropped. 


All this while he was, in medicine, an ophthal- 
mologist, and that he was well posted in his spe- 
cialty is shown by the praise accorded to another 
ophthalmologist for his contribution to a book 
on diseases of the eye, but which contribution he ° 
employed Jones to write. I very well remember 
his amused delight over the whole matter. I do 
not think his practice was all-absorbing to him 
or very lucrative, though he often spoke of having 
had some very influential people as patients. I 
am sure that no phase of medical work, as a 
mere office practice, could have held him; the 
detailed personal service must have wearied him. 
At any rate he very readily gave it up to become 
a free lance—radiographer, promoter of construct- 
ive legislation, newspaper writer and ethnologist— 
and so spent a number of years until he came to 
the JouRNAL. 


I came to know him and understand him best 
at and after this time of the starting of che 
Journat. No one. will dovbt for a moment but 
that the JouRNAL, as he left it to us, is the 
best criterion of the real Phil. Jones. It was never 
intended to be simply a journal, it was intended 
to be a particular kind of journal, and it has 
always been such. It has always had a distinct 
motive—has always followed a thought-out plan. 
Jones’ interest in sociology has tinctured every 
word he ever wrote for it, and if one reads care- 
fully it is easy to see it running through all his 
editorial paragraphs and articles. It was this that 
made his JourNAL the most freauently quoted 
of all the monthlies, and also more frequently than 
many weeklies, and gave it easily the premiership 
of all the journals conducted by state medical 
organizations. One of the elements that attracted 
was that his sociology was always of a practical 
type, paying but little attention to academic dis- 
cussion, but ever looking for means of improving 
conditions between the members and the groups 
of the medical profession, and between that pro- 
fession and the laity it serves, along lines where 
progress is wont to travel. Experimentation was, 
of course, permissible, as in his treatment of in- 
dustrial accident insurance methods, but the ex- 
periments had to be by rational methods that gave 
all human promise of leading to the desired 
results. 

Early in the history of the JourNat, that is, 
from 1903 to 1906—both inclusive—George H. 
Evans and I made, with Jones, a majority of the 
publication committee. Others who were on the 
committee with us varied from year to year, but 
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the retention of us three during these four years 
made a continuous policy a practical thing. Our first 
big work was the reformation of the advertising 
methods of the medical press. I say “our first big 
work,” taking to ourselves some of the glory, 
but Jones did all the writing, got all the obloquy 
and finally all the praise, while Evans and I 
merely backed and supported him. The crusade 
created much bitterness at first, and one famous 
editor was so much incensed. at what was said 
about his journal that he would neither speak nor 
write to Jones, and when circumstances made it 
imperative that there should be some communica- 
tion I was made the intermediary, the editor writ- 
ing to me and I replying after consultation with 
Jones. This story would be most incomplete if 
I did not add that as time showed that the Cali- 
fornia contentions about advertisements were cor- 
rect, the editor and Jones again became friends 
and were such to the end. It must be remem- 
bered that in this campaign Jones, actually single- 
handed and in a new journal with no established 
prestige, changed the advertising policy, of every 
decent medical journal in the country; a great feat, 
for it cost many journals thousands of dollars fo 
give up the profits of their reprehensible contracts, 
and cull their advertisers as they did their con- 
tributors. 


At heart Phil. Jones was always on the side of 
the man who was down—the man who was dis- 
appointed or a failure, and he always rejoiced 
at the young man who was climbing up. I am 
sure many a man has gone to him with the puzzles 
or problems of his life and found quick sympathy 
and an earnest desire to help. In this he made 
the JouRNAL distinctly of advantage, for he de- 
veloped its service to .the profession alone all the 
lines where such development was possible. 


It seemed to me that he had a_ remarkable 
capacity for work, and I know that work was his 
gospel, and to it he would turn from the maddest 
whirl of jest and riot of merriment—and he loved 
both of these. As an evidence of his abiljty to 
work, it may be told—for it is no secret—that 
his first attempt at admission to the Bar was a 
failure; but he reacted to it as to a tonic and 
re-prepared himself, without neglecting the Tour- 
NAL or the Society or the American Medical 
Association, and finally passed at the head of his 
class and was ready for further service to the 
profession when he was taken ill. 

It is a trite thing to say that his place cannot 
be filled. No man’s place can be filled. But a 
second man may take the first. man’s work and do 
it in his own way, practically making a new 
place. The place that cannot be filled is the one 


in our lives that this man had made. I am con-. 


fident it must be with others as it was with me. 
So long as he was sick I felt for him, when 
they told me he was dead my feeling was for 
myself, for I had received a burden of loneliness 
that I know I shall never lose. 

And then comes, in the December JourNAL, 
his wish expressed to us for a Merry Christmas 
and a Ffafpy New Yeat—dhd the jubilation that 
we are all alive, when he, dear man, is«not—so 
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that the wish—his last for us—comes to us, 
literally, from his grave, and we can all be most 
certain that, wherever the consciousness which we 
knew as Phil. Jones may exist, that wish is just 
as keen and living as it was on the day he wrote 
it for us to read it in this December. 

Harry M. SHERMAN. 


ORIGINAL, ARTICLES 


DIABETES IN PREGNANCY, WITH RE- 
PORT OF CASES. 
WM. A. BEATTIE, A. B., M. D., Sacramento. 

In clinical importance diabetes in pregnancy 
ranks next to albuminuria. According to statis- 
tics quoted by Edgar‘ this complication causes 
abortion or premature delivery to occur in thirty- 
three per cent. of the cases. Thirty per cent. of 
these cases die from coma, and twenty per cent. 
die within two years following confinement, ma- 
king a total mortality of fifty per cent. The 
prognosis, therefore, has been extremely grave for 
both mother and child. 

These statistics, however, were gathered prior 
to the year 1915. Since that time a more ra- 
tional treatment has been inaugurated by Dr. 
Allen? of the Rockefeller Institute, and it is rea- 
sonable to expect a very gratifying change in the 
mortality records where this method of treatment 
has been employed. 

There is no difference between diabetes mellitus 
uncomplicated by pregnancy, and diabetes mellitus 
in pregnancy so far as the treatment of the dia- 
betes is concerned. The Allen treatment is based 
entirely upon the knowledge gained by laboratory 
experiments and investigations. Allen has shown 
that by partial removal of the pancreas, with a 
preservation of the pancreatic duct so as to avoid 
atrophy of the remaining portion of the gland, a 
condition can be produced which most satisfactorily 
resembles that observed in diabetes as seen in the 
human being. The intensity of the disease in the 
animal may be made to vary according to the 
amount of pancreatic tissue which has been des- 
troyed. 

The following unique and interesting explana- 
tion of diabetes is here quoted from a recent ar- 
ticle by Dr. Allen:* “Diabetes is commonly 
looked upon as a progressive, fatal disease. Of 
course in one sense it is a disease. But in an- 
other sense, it may be beneficial to implant the 
idea in both physicians and patients that diabetes 
is not a disease. There is no evidence that it is 
an infection, or an auto-intoxication, or anything 
else of that order. So far as I am aware, an in- 
herent downward tendency has never yet been 
demonstrated in typical cases. For practical pur- 
poses, we may well keep to the simple idea men- 
tioned above, that diabetes is merely the weakness 
of a bodily function; namely, the function of 
assimilating certain foods. It may be compared 
with indigestion. A weak stomach (this term is, 
of course, meant only in the usual colloquial sense, 
to signify the digestive function) may never be- 
come a strong stomach, but there is no cause for 
death unless the patient abuses the weak organ. 


pln pet Pains hati atte 
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The ' possibility and perhaps the probability exists 
that a weak pancreas is something analogous. 
Every person has his weak point, and ultimately 
breaks down at some one point, rather than every- 
where simultaneously. If diabetes is a weakness 
of the pancreatic function, we can understand why 
the breakdown is most frequent in elderly persons, 
but generally most serious in young persons. This 
idea began with Naunyn. If a person overtaxes 
a weak stomach, the resulting distress punishes the 
error and forces him to desist. If he overtaxes a 
weak pancreas, nothing but intelligence can show 
him what is wrong. If there were no prompt 
reflex mechanism to prevent and punish overtaxing 
the digestive function, doubtless the death rate 
from indigestion would be fully as high as the 
death rate from diabetes now is, and indigestion 
might appear as a progressive fatal disease, for 
which all sorts of explanations and all sorts of 
remedies would be offered. Many a dyspeptic sits 
at the table and longs for pleasant-tasting food, but 
dares not eat it because of the immediate penalty. 
Many a diabetic sits at the table and longs for 
certain food, and perhaps eats it, even though he 
knows better. This is merely an illustration that 
the lower nerve centers are often more effective 
in controlling conduct that the higher centers. But 
if the conception is correct of diabetes as a simple 
weakness of a bodily function without inherent 
downward tendency, then if the patient is obedient, 
he may be kept from going downward simply by 
preventing him from overtaxing his weakened 
function. The weak pancreas may never become 
a strong pancreas. The patient may never be en- 
tirely normal again. But if our idea is fully cor- 
rect, this precaution may save life.” 


During the past two years I have had four 
cases of glycosuria develop during pregnancy. Two 
of these were mild; no symptoms developed, and 
the sugar cleared up immediately after confinement. 
The other two cases, which I report in detail, 
were of a more severe type, and were associated 
with the typical symptoms and signs of diabetes 
mellitus. 


Case 1. Age 22. First seen June 15, 1914. Be- 
came pregnant in April. Family history was nega- 
tive; also her past history. She was married in 
1909, and had one child four years old. 
she knows this was a normal pregnancy and a 
normal delivery. From November, 1911, to March, 
1914, had three induced miscarriages. 
1914, the patient was kept under observation, and 
urine analysis made every two weeks. No abnort- 
malities were noted. On December 14th, a com- 
plete physical and pelvic examination was made. 
The foetus was active, heart sounds clearly audi- 
ble. Position L. O. A. The last urine analysis on 
December Ist was normal. I was unable to pro- 
cure a sample on the date of examination, but a 
sample was promised to be sent to the office next 
day. On December 21st, I was called to the 
house and the patient gave the following history: 
On December 18th she noticed a peculiar twitch- 
ing and quivering of the foetus, after which she 
felt no further movements. Next day polydypsia 
was very pronounced. She experienced a sensation 
of extreme depression. She noticed also that she 
was passing more urine than normal. On exami- 
nation no foetal movements could be palpated, and 
foetal heart sounds were not audible. Tempera- 


So far as 


From June,: 


ture was 96.8; pulse 100. Urine analysis: 
gravity 10.30, acid, sugar 2.5, no albumen, no 
casts, diacetic acid slight trace. On December 
24th labor was induced and a still-born babe de- 
livered. Patient made an uneventful recovery. 
Urine analysis following confinement is as fol- 
lows: 


12/25 Sp. Gr. 1028 
12/26.“ 
12/28 31 


Specific 


Sugar1.2 Nodiacetic Acid 
1024 geese - “ 
1018 a ? 

12/31 “1016 Se aeee 

1/9 * 1016 ey ‘i 


The patient was put on regular diet on January 
llth and the urine watched regularly to February 
llth. At that time patient was advised to report 
to the office at stated intervals. On May 12th, 
1915, she reported at the office complaining of 
hunger, thirst, frequent urination and extreme lassi- 
tude. She also stated that she had missed her 
April period. Examination showed that preg- 
nancy was in about the sixth week. Urinalysis: 
Sp. Gr. 1036, acid, sugar 4.2 vol. three quarts, 
diacetic acid strongly marked. Patient was put 
on rigid diet and kept under close observation un- 
til May 28th. The sugar did not entirely disap- 
pear from her urine. , On consultation it was de- 
cided to interrupt pregnancy because: First, her 
past diabetic history with pregnancy; second, only 
four months had elapsed since the last pregnancy; 
third, failure to react favorably to treatment. 


Following this pregnancy she was never able to 
return to a general diet. At this time I tried the 
Allen method of treatment. After the starvation 
period, carbohydrates were increased to toleration 
and with care the urine remained sugar-free. In 
November, while on a visit out of the city she 
disregarded her diet and when she returned sugar 
was again present in the urine. After six days’ 
starvation the urine became sugar-free and a 
routine dict was again established. Early in Jan- 
uary of this year she was influenced to take up 
Christian Science and she died in diabetic coma 
on January 26th. 


Case 2. Age 23. 


Married three years. First 
seen March 14, 1914. Last menstrual period De- 
cember 7, 1913. First pregnancy. Family history 
negative, past history negative. She had the usual 
diseases of childhood but no other illnesses. The 
urine continued normal up to May 4th, when the 
Sp. Gr. registered 1031, Fehlings was reduced, no 
diacetic acid. Patient was placed on a starch-free 
diet and the sugar became gradually less in 
amount. On August llth Sp. Gr. 1014, sugar very 
slight reaction, no diacetic acid. On September 
8th a normal delivery occurred, and by October 
10th the urine was sugar-free and the patient was 
put on a regular diet. On March 17, 1915, I was 
called to the house, and the patient complained 
of extreme depression, headache, great thirst and 
frequent urination. On examination, I found the 
uterus enlarged, suggesting about the third month 
of pregnancy. It was extremely soft and boggy. 
Urinalysis Sp. Gr. 1032, sugar 4; diacetic acid 
strong reaction. In spite of diet, only a very 
slight improvement occurred, and after consulta- 
tion on March 22nd, it was decided to terminate 
pregnancy. By April Ist the urine had become 
sugar-free and has remained so ever since. No 
pregnancy has occurred since that time. 


The first significant point is that while in case 
No. 1 diabetes did not appear until the last month 
of pregnancy; in the second pregnancy it appeared 
early in the second month. In case No. 2, sugar 
appeared in the urine during the sixth month of 
the first pregnancy, while in the second pregnancy, 
sugar and diacetic acid appeared in the third 
month. 
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Again, in both cases the symptoms of diabetes 
were decidedly more aggravated in the second 
pregnancy, and in case No. 1 a severe diabetes 
developed which persisted after pregnancy ter- 
minated. 

Using the analogy of Dr. Allen previously 
quoted, that a diabetes is a sign of a weak pan- 
creas just as distress and indigestion after eating 
signifies a weak stomach, it seems reasonable to 
assume that in the second pregnancy the pancreas 
was much weaker than in the first. It also sug- 
gests that in some way pregnancy threw an extra 
burden on the pancreas. 

The most recent addition to the literature on 
this subject is a series of fourteen cases reported 
and discussed by Joslin. None of these cases, 
however, were recent enough in order that the 
Allen treatment might have been tried. Fasting 
was tried in one case in the series, resulting in a 
decrease in sugar. Quoting Joslin on this case, 
he says, “Pregnancy occurred for a third time in 
April, 1905, but this time the quantity of sugar 
was not as easily controlled as before. It is in- 
teresting that the patient was fasted one week by 
Dr. Taylor in his efforts to lower the sugar, and 
as a matter of fact it did decrease to 2.1%. But 
in August it was 6.7%.:° In October, 1905, the 
six month of pregnancy, 5.8% of sugar was 
present.” 

In analyzing these fourteen cases I find: 

Two died in coma; one committed suicide on 
becoming pregnant the second time; two are still 
alive but with diabetes; one had diabetes much 
worse in the third pregnancy, tuberculosis set in 
one month before her death, and sugar disappeared 
from her urine the day before her death; three 
had one pregnancy, are now alive and well; three 
had three pregnancies, sugar in each pregnancy, 
now alive and well; one had two pregnancies, 
sugar in each pregnancy, now alive and well; one 
had two pregnancies, sugar beginning in the eighth 
month in the first pregnancy, and in the second 
month in the second pregnancy. . 

Of the four cases that died, three of the num- 
ber had diabetes before pregnancy occurred, while 
eleven cases developed diabetes during pregnancy. 

Taking the sixteen cases reported in this paper, 
only fifty per cent. were free from diabetes at the 
time of the reports, and of these, nineteen per cent. 
had only one pregnancy. Fifty per cent. either 
have died or still have diabetes. Eighty-one per 
cent. developed diabetes during pregnancy. 

Conclusions. 

1. . If sugar, even in the slightest amount, ap- 
pears in the urine during pregnancy, the Allen 
treatment should be begun at once, since this 
method of treatment has met with the most favor- 
able results in uncomplicated diabetes. 

2. If the sugar does not disappear under this 
treatment, pregnancy should be terminated. 

3. Whether pregnancy sets up a latent diabetes 
is as yet not proved. In many cases, however, 
where diabetes has developed in pregnancy, a suc- 
ceeding pregnancy causes an earlier and more ag- 
gravated recurrence of the diabetes, which, in some 
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cases, persists after the termination of pregnancy. 
4. Pregnancy occurring in a diabetic offers a 
more grave prognosis than diabetes occurring in 
pregnancy. 
5. Unless a carbo-hydrate equilibrium can be 
absolutely maintained in a diabetic woman, she 
should be advised to avoid pregnancy. 
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USE OF WHOLE BLOOD 
RHAGE.* 


By H. R. OLIVER, M. D. 
From the Serological Laboratory of the Stanford 


University Medical School, San Francisco. 

It was the original intention to deal only with 
the intramuscular injection of whole blood in the 
treatment of hemorrhage. But on reviewing the 
literature on this subject, I found it necessary to 
wander into the different hemorrhagic diseases and 
consider their causes and some of the different 
methods of treatment of these conditions by sera. 

At present we are unable to make a classification, 
as we do not know the causes of the so-called 
hemorrhagic diathesis. Moss catalogues the most 
common diseases with which hemorrhage is or may 
be associated : 


Hemophilia (hereditary -and spontaneous). 

Hemorrhagic Disease of New Born (several 
forms). 

The Purpuras, acute 
rheumatic, and senile). 

Jaundice. 

Grave Anaemias and severe infections. 


It is generally considered that the coagulation 
of blood depends upon the action of a fibrin fer- 
ment (which is normally formed only after the 
blood is shed) on the fibrinogen which is in the 
circulating blood. Concerning its formation, the 
use to which it is put in the body or its fate, we 
know little. The fibrin ferment-complex is now 
usually designated as “thrombin,” a term given 
it by A. Schmidt. Thrombin has been isolated 
and studied by Howell and others. Howell showed 
that when thrombin was added to a solution of 
fibrinogen, that coagulation ‘took place by the 
formation of fibrin. So it was shown that the 
substances, fibrinogen and thrombin, together form 
the essential feature of blood clot. Their mode of 
action is not known, whether it is a chemical, 
psycho-chemical, or a ferment. Thrombin only 
occurs in shed blood. It does not extend to the 
circulating blood. Hence it seems evident that all 
the elements which enter into its formation must 
be present before it is shed. To this the name 
“prothrombin” or “thrombogen” has been given. 

To account for the conversion of prothrombin 
into thrombin, the presence of a ferment is assumed, 
which has been called by Morawitz ‘thrombo- 
kinase.” It has been found that the presence of 
calcium is essential to the action of thrombokinase. 


IN  HEMOR- 


and chronic (simple, 
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In converting prothrombin into thrombin the exact 
role played by the calcium. salts remains un- 
settled. 

What is the origin of the kinase? There are 
several theories. It is known that as soon as 
the blood is shed there is a disintegration of the 
blood platelets and also of the leucocytes. 

Duke in his article on the “Relation of Plates to 
Hemorrhagic Disease” points out that there is a 
marked diminution of blood plates in these hemor- 
rhagic conditions, and that when these are sup- 
plied by transfusion the bleeding stops for a time, 
but with a reduction of these elements again hemor- 
rhage will occur. ‘The blood plates have been 
demonstrated to be the nuclei about which is con- 
cerned the formation of fibrin. However, in some 
cases the coagulation time is normal, but it is 
generally prolonged, and sometimes decomposition 
takes place without clot. W. H. Howell (Am. 
Journ. Phys., xxvii, p. 453, and xix, p. 187) 
demonstrates that the retardation or suppression 
of clotting is frequently attributable to the action 
of an antithrombin which neutralizes thrombin 
and that only after removal of the antithrombin 
or the addition of a further amount of thrombin 
can coagulation be induced. - It is also possible 
especially in cases of cirrhosis that the fibrinogen 
content of the blood may fall, so that even in the 
presence of an adequate proportion of thrombin, the 
clot found is not sufficient (Whipple). 

It would seem that in the majority of cases 
of pathological hemorrhages, thrombin is not lib- 
erated in sufficient quantity or rapidly enough to 
produce the desired clot. Other theories, such as 
an abnormal thinness of vessel walls, abnormal high 
blood pressure, a disproportion between the total 
amount of blood and the total capacity of the 
vascular system have been advanced; and in 
hemophilia an obscure explanation as to inherited 
chemical (fermentation) degeneration of the pro- 
toplasm of the formed elements of the blood or 
the whole organism (Morawitz and Losen), or 
again the lack of one or more factors normally 
present, that are concerned in the process of coag- 
ulation: as, the lack of fibrinogen, calcium salts, 
prothrombin, or thrombikinase. 


Welch (Trans. College of Phys., Vol. xxxii, 
1912, p. 382) believes the underlying condition in 
these bleeding cases has to do with the endo- 
thelial lining of vessels, etc.; that there is a dis- 
turbance of balance of the ferments of the cells, 
due to malnutrition, evidenced by hemorrhage into 
serous cavities. In bleeding babes he observes there 
is a marked putrefaction, hypersecretion of mucus, 
and decomposition in the intestinal tract accom- 
panied by the formation of toxins, which are 
absorbed and interfere with nutrition of the en- 
dothelium, possibly causing cloudy swelling, and 
thereby upset the normal balance normally attained 
between the ferments and antiferments of these 
cells. The toxins or this various condition are 
equally capable of destroying this equilibrium. 

When normal serum from whatever source is 
added to the blood of any of these cases, it will 
cause prompt clotting. From this it is reasoned 
that there is lacking in the blood of some other- 


wise normal. individuals a kinase or activating 
substance that would normally cause coagulation. 
It is argued, however, that it is not for this rea- 
son that the hemorrhage stops, but for quick 
nutritional repair of the damage done the en- 
dothelial lining of vessels, by action of toxins of 
bacteria, intestinal, septicemic, etc. 


The disease “melena neonatorum”; in many and 
perhaps all instances is: characterized by a rela- 
tively sudden disappearance of prothrombin from 
the blood; the condition usually develops during 
the first two weeks after birth, and is often fatal; 
possibly due to lack of: formation in the liver of 
prothrombin. 

Bernwald was one of the first to treat a case 
of hemophilia with serum in 1897. In 1902 
Welch reported good results in the treatment of 
melena neonatorum by the use of normal human 
serum, probably as much as 300 cc. He also 
used small doses over a long period, nine months, 
as much as 3500 c.c.m., using it for the nutritional 
value. 

Almost every form of serum has been used and 
from all good results have been reported. Among 
the sera used are rabbit, horse, antitoxic sera, 
normal human, citrated blood, pipetted blood, and 
whole blood (human). The injection of the 
serum of animals, on account of the difference of 
species, by reason of the metameric protoid content, 
is capable of sensitizing (as with other foreign 
protoids) with the cardinal symptoms of anaphy- 
laxis (serum sickness); the homologous sera do 
not, and rather tend to be of distinct nutritative 
value, especially in the malnutrition of infants, 
who cannot take nourishment by mouth (Welch). 

In 1908 Schloss and Cominsky reported good 
results with use of normal human serum and 
whole blood subcutaneously in hemorrhage of the 
new born. Curtis used whole blood in uterine 
hemorrhage with success and suggests that it should 
be used with benefit in the anemias, wasting dis- 
ease infections, and might even prove better than 
transfusion. It would seem from the foregoing 
that the method which will supply or stimulate the 
elements concerned in the clot formation is the 
one of choice. ‘Transfusion would come first, but 
it is so surrounded by technical difficulties, diffi- 
culty in obtaining a suitable donor; as the blood 
to be of use and without danger to the patient, 
must be taken from the group (according to iso- 
agglutinant reaction) to which the patient belongs 
(Moss), thus avoiding the danger from isoagglu- 
tination and isomerolysis. The time delay makes 
it ineffective. Defibrinated blood and thrombin 
citrated blood have the same objection. A report 
of a successful case of purpura treated by H. 
Wohltram is given in Journal Amer. Med. Assoc., 
2163, Dec. 18, ’15 (70 c.c. of 2% sodium citrate 
in 85% Na cl to 100 c.c. of blood and inject). 

Normal serum takes time to separate from the 
whole blood and soon becomes inactive by the for- 
mation of metathrombin. H. A. Clowes and F. 
C. Bush, Int. Med. June 14, 1913, p. 16, advocate 
acetone pipetted blood. The technical difficulties 
here again occur. Fresh’ rabbit’s serum seems to 


+ Whipple. Arch. Int. Med., 1913, p. 636. 
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be the best of the animal sera, but must be used 
fresh, as thrombin soon changes into metathrombin 
on standing for any length of time. It is less 
toxic than herse serum and does not sensitize so 
quickly. 

It has been demonstrated that the simplest, 
quickest, and most efficient method is to obtain 
about 20 c.c.m. of blood from the vein of a healthy 
person and inject immediately into the gluteal 
muscles of the patient. Twe needles should be 
used—one can be inserted into the patient, so as 
to save time. ‘These intramuscular injections are 
not painful nor do they leave any bad results, but 
are promptly absorbed. It seems strange that with 
the results obtained that there have been so few 
teports; probably on account of the simplicity of 
the method. I wish here to report six cases, three 
of which I treated and three in the service of Dr. 


A. B. Spalding. I will cite Dr. Mohun’s case 
first. 


In February, 1915, I saw a baby (in consultation 
with Dr. C. C. Mohun) with melena neonatorum. 
It was a high forceps case, delivery not especially 
difficult. On the fifth day there was a tarry stool; 
these increased to six to eight a day for sixth, 
seventh, and eighth day. On the ninth day I saw 
the patient and suggested the injection of whole 
human blood into the muscles of the buttock. This 
I did, taking 10 c.c.m. from the father. On the 
tenth day there were three tarry stools. After 
this there were no more and a complete recovery 
followed. 


L. L., age 3, also seen with Dr. Mohun on 
February 15,15. The first symptom was the pass- 
ing of bloody urine. There was no increase of 
temperature, pulse 90. No pain or frequent urina- 
tion. Physical examination revealed no cause for 
the bloody urine. Calcium lactate failed after 
three weeks of medical treatment. At this time 
I saw her and gave 10 c.c.m. of the mother’s 
blood. The bleeding ceased almost immediately 
and she had no further trouble and has had no 
recurrence of the trouble since. 


The next case was a remarkable one from the 
standpoint of the use of the whole blood, or it was 
a remarkable coincidence. 


Baby C., age 2%. A fine, large girl,. always 


normal, healthy, and happy. Fell from off a chair, 
striking her side over the right kidney region. 
She did not complain at the time. But in about 
three weeks she commenced to pass bloody urine. 
She had no pain, rise of temperature, or other 
apparent disturbance. She was given the usual 
medical treatment for three weeks without the de- 
sired results. I saw her at this time. Physical 
examination did not reveal anything. Wassermann 
negative. Examination of the urine shows diffuse 
mixture of red cells; no clots; x-ray negative. 
She was not anemic. It was decided to try the 
whole human blood and I gave her 10 c.c.m. of 
the fatlier’s blood into the gluteal muscles. That 
night the urine showed small clots of blood; then 
there was a complete cessation of the blood ex- 
cept microscopical cells. We were elated over 
the result. But the blood again showed on the 
sixth day after the injection. She was then given 
an anaesthetic and an examination through the 
rectum and palpation revealed a tumor mass of 
the kidney. The following day the kidney was 
removed by Dr. Barbat, and showed a large sar- 
coma of the endothelial type, occupying the mid- 
dle part, leaving both poles free. It was the size 
of a hen’s egg. It extended in a pyramid from 
the apex at the pelvis of the kidney. The point 
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of this showed blood clot and was the point of 
the bleeding. We cannot say that the injection 
caused the clot formation, but it seems that per- 
haps it did, and that on the fifth or sixth day the 
clot loosened and the hemorrhage was renewed. 
The child recovered nicely and has been well 
since. This was about two months ago. 


The next three cases were taken from the 
clinical records of the obsterrical department 
through the kindness of Dr. A. B. Spalding: 

Baby R. Born February 26, ’15. Spontaneous 
delivery. February 28 passed blood; kept quiet 
and not nursed. 30 c.c. of mother’s blood was 
allowed to stand and the serum to separate out; 
then injected subcutaneously. March 1 vomited 
small amount of blood and 15 c.c.m. of mother’s 
blood serum was injected under skin between 
shoulders. March 2, stool dark red blood; 5 c.c.m. 
of whole blood from the father injected into 
gluteal muscle. March 3, no further hemorrhage. 
March 10, in good condition, discharged, cured. 


Baby L., born March 12, ’15. Low forceps. 
Stool showed high intestinal hemorrhage, tarry. 
March 27, calcium lactate x.x. Was given 5 c.c. 
of maternal blood intravenously and 10 c.c. into 
buttocks, still some blood, but much less jaun- 
diced, but improved. At 5:30 same hemorrhage, 
given 10 c.c. intramuscularly. June 1, 5 c.c.m. into 


the muscle. June 3, jaundice gone; gaining weight. 
June 24, discharged, O. K. 


Baby girl, born May 27, ’15, spontaneous. May 
27: Regurgitating small amount of dark material 
resembling digested blood. Blood in stools (blad- 
der suspected). Has marked haematoma on right 
side of head. Given 9 c.c. of mother’s blood, in- 
tramuscularly. June 1,mo further symptoms. June 
2, O. K. June 7, O. K. June 8, discharged in per- 
fect condition. 

Mr. M., age 36. Had a severe hemorrhage from 
the bowels. Haemoglobin 50%. Reds 2,500,000. 
Was given horse serum every three days for four 
times, also calcium lactate was given regularly. 
The stools were tarry, the hemoglobin still de- 
creased to 30%, reds 1,500,000. He was then given 
20 c.c.m. of whole human blood into the gluteal 
muscles. The stools cleared immediately and all 
hemorrhage ceased. He rapidly gained his hemo- 
globin and red cells and at the end of two weeks 
his hemoglobin was 90%, reds 4,500,000. Diag- 
nosis: Probable duodenal ulcer. 


THE ATTITUDE OF THE PHYSICIAN 
TOWARD THE VENEREAL 
PATIENT.* 

By ALBERT M. MEADS, M. D., Oakland. 
Those of you who have read in the American 
Magazine of last April, Richard Cabot’s article 
entitled “Better Medicine at Less Cost,” will get 
a great deal of entertainment in looking over the 
remarks that that paper stimulated those on the 
other side to pass through the medium of the Med- 
ical Press. One letter in particular, published in 
the Boston Medical Journal for May, will be well 
worth while reviewing, especially if you enjoy 

seeing Greek meet Greek. 

This author, who has the audacity to reprimand 
one of his fellow Bostonians, especially Dr. Cabot, 
has conducted his argument in such a masterly 
manner that the reader, whether friend or foe to 
socialized medicine, cannot help but be convinced 
that there are two-sides to the question. More- 
over, the faults of the modern dispensary system 


*Read before the Alameda County Medical Socjety 
September 19, 1916. ° 
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are exposed so nakedly before our eyes that we 
recognize them and know they are true. For in- 
stance, the critic takes you back to the crowded 
waiting room where all nationalities and smells 
are herded together, he sets you on a hard bench 
where you wait and wait, he lets the hurried doc- 
tor give you a lick and a promise and then con- 
ducts you to the little drug counter where you are 
given something for your bowels. Or, perhaps, 
he takes you back to one of the long wards where 
friend and “enema” meet daily, where the wakeful 
wake the weary, and where someone will learn 
how to do a lumbar puncture on your spine. And 
then he turns abruptly on you and asks point blank 
“how do you like it?” 

Now of course we know that the critic has ex- 
posed some very unpleasant spots in the modern 
dispensary system, and has omitted a multitude of 
good things that the system permits society to do 
for him who is willing to take a chance,. still we 
recognize many a familiar truth in his sarcasm. 
Certainly, until there has been a radical change in 
some of Dr. Cabot’s wholesale medical plans, the 
system of the future will not be popular with the 
general public who can afford to go, not to a bet- 
ter doctor, but to one with whiskers who charges 
a fee that hurts. 

While following the trail of the Neisser diplo- 
coccus across the continent last spring I took par- 
ticular pains to study the methods in vogue in sev- 
eral genito-urinary clinics, -and to quiz the physi- 
cian in charge as to his attitude towards his vene- 
real patients. In most cases I found that the old 
“clap” doctor was being replaced by keen young 
men trained in our best institutions in modern 
urological technic. They -were enthusiastic over 
functional kidney tests, proud of their cystoscopic 
skill and eager to demonstrate new surgical meth- 
ods, but when the venereal patient was mentioned 
they spoke of him as a necessary adjunct to the 
teaching clinic, but otherwise a decided nuisance 
and in the way. In New Orleans the venereal 
patient visits the clinic on an average of three 
times, and many come but once. Other clinics, if 
they looked up their records, I venture to say, 
could report no better. One urologist told me 
that he never attempted to cure a venereal case in 
the dispensary; he simply conducted his clinic so 
that the students might know what the gonococcis 
could do under favorable circumstances, and how 
a chancre differed from a chancroid even on those 
who give a negative history. This statement seems 
rather startling, but is it not true? Is not the 
venereal patient the “goat” for the student to in- 
cise, sound, circumcise or cystoscope? 

On the benches opposite the sign marked Genito- 
urinary Department there is hardly room for one 
more. As you look out upon the silent group you 
see here and there an old rounder who appears 
periodically to be straightened out, but most of 
those who sit and wait are raw recruits, young- 
sters who have but recently joined the great army, 
who have been wounded in an early engagement, 
and who are now seeking the cause of their dis- 
charge. Here they are in a receptive mood, fear- 
ing the worst but hoping it is not true, each 


VOL. XV, No. 1 


searching for enlightenment anda cure. What are 
we going to do with them? Shall we follow the 
plan of most dispensaries, call them in in groups, 
line them up before the hoppers, let them irrigate 
themselves and then go home with a prescription 
and an order to return when the medicine is gone? 
Can we blame the youngster if he discounts the 
seriousness of his trouble when we treat him even 
more hurriedly than we would a “cold in the 
head”? Yet that is the treatment he is getting in 
the majority of the public dispensaries, and _be- 
cause of this treatment he goes into the world 
again with an irresponsible flippant view of his 
relation to society, and toward the serious infection 
he carries with him. That is why 80% of gyne- 
cological operations are traced to gonorrhea, and 
that is why syphilis is making itself felt in every 
walk of life to an alarming extent. If these things 
are not true, tell me why in New York City the 
Board of Health can conscientiously recommend 
only two genito-urinary dispensaries to those who 
apply at their free advice department for help? 

However, the majority of medical men are not 
working in dispensaries but are busy with one 
branch or all branches of medicine in a private 
way in the community in which they live. As far 
as I have been able to find out, most of them 
take such venereal cases as see fit to come to their 
offices. It is a well-known fact that the urolo- 
gists see very few acute specific cases, not referred 
by other men, for the general practitioner handles 
practically all of them. 


If the general man is handling the majority of 
the acute specific cases, most of the responsibility 
for the future of each case then lies at his door, 
and the attitude that the patient takes towards his 
illness is for the most part a reflection of the atti- 
tude that the physician has taken toward him. 
Don’t you think that there would be less drug 
store and other quack treatment of gonorrhea and 
syphilis if each patient that left a physician’s office 
knew the seriousness of his illness and received 
more than just a prescription for home treatment? 


Now what should our attitude towards this fel- 
low be whose body, like that of the tuberculous 
or diphtheritic, has become a culture tube for dis- 
ease-causing organisms? He comes to us infected, 
not only with the gonococcus or spirochaeta pallida 
but with a thousand and one false ideas as to 
the cause and seriousness of his illness, ideas which 
he has picked from individuals as blind as himself 
and which after all are the things which make him 
a menace to the community. Silver salts or mer- 
cury may cure the disease, but his false point of 
view can only be changed by the attitude of the 
physician toward him and his trouble. 


So what should our attitude be? In the first 
place we should be sufficiently charitably minded 
to realize that standards of morality differ ac- 
cording to the environment in which the individual 
has been reared, according to his understanding of 
sex problems, and finally according to the philos- 
ophy of life which he has worked out for himself 
after hearing and reading the views of other men. 
So many I find have thought they were not getting 
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all that life offered until a urethral discharge or a 
chancre startled them into counting the cost. 


We must approach our patient also in an atti- 
tude of earnestness. Flippancy on the part of the 
physician towards sex matters, particularly, breeds 
not only contempt on the part of the patient for 
the serious disease which afflicts him, but also breeds 
crop after crop of newly-infected individuals who 
follow in the wake of this one uncured case who 
thinks that a “dose of clap is a sure proof of 
manhood.” 


Granted then that we approach our patient in 
an attitude both charitable and earnest, if we are 
unconscious of the welfare of the community into 
which we are to send him in a short time, we have 
failed in a service greater than all we could ren- 
der with irrigations and prescriptions. If we quar- 
antine diphtheria and measles, shall we let syphilis 
and gonorrhea escape without even a line of in- 
struction that might protect some innocent indi- 
vidual from a life of misery and shame? A few 
clinics issue booklets written in a simple way which 
the patients are eager to read. Why should not 
every private physician adopt this method of service 
to the community, especially when his busy life 
prevents him from giving sufficient time to his pa- 
tient to instruct him? 


Finally we must catch some of the attitude of 
the Social Service worker. A few words in a 
kindly way to a poor fellow who thinks he is a 
moral wreck will often give him a new point of 
view from which he can see light ahead. Espe- 
cially is this so with the boys who knew nothing 
of venereal diseases before their infection. A word 
about the single standard of morality and the ne- 
cessity of a continent life for maximum efficiency 
often sets them thinking, and after all, if we can 
get them to think their fight is almost won. 


Now let us consider that our patient has been_ 
cured, and has come to pay his bill, possibly, and 
to say good-bye. We have gotten into pretty 
close touch with him these few weeks we have 
met around the irrigator, and we know fairly well 
what he is going to do when he goes back into the 
world with the assurance that he is well. He may 
be one who holds up his hand and says “never 
again,” especially if he has had a long, hard siege 
of it; or, he may be one who says smilingly that 
he can’t be good, but he will be careful. How 
careful he will be when time has eliminated fear, 
and a little alcohol has narcotized his self-control, 
we can only judge by the long line of repeaters 
who are the real distributing agents between the 
prostitute and the home. 


Under the old system of teaching morals alone 
80% of the young men of the country contract 
gonorrhea before they reach the age of thirty, 
and 15% develop syphilis. This is a poor show- 
ing for any system of teaching. But the statistics 
do not stop here for these carriers are responsible 
for 80% of the pelvic surgery in women, and 20% 
of the blindness among children, to say nothing 
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of the misery and suffering that does not reach the 
doctor until late in the course of the disease. 


If venereal diseases flourish to such an alarming 
extent under our present system of teaching 
morals alone, there is something lacking in the 
system. No other method could give a worse 
showing and perhaps we could hope to find one 
that would give better results, especially where 
the innocent are concerned. We must all admit 
that the venereal problem, after all, is a public 
health problem, that regardless of how.an infection 
begins, when it affects the community as a whole, 
every. possible means of protecting that commun- 
ity should be employed. We give prophylaxis an 
important place in our fight against tuberculosis 
and other respectable diseases. Why should we 
not use this means as one of our fighting arms in 
the battle against so great a public menace as 
gonorrhea or syphilis? 

Prophylaxis is taboo with many well meaning 
societies who look upon promiscuous sex inter- 
course from the narrow view as a vice only. 
From the time of Moses this has been the popular 
attitude, “let him who plucks the forbidden fruit 
suffer the consequences.” But what a frightful 
trail of misery and suffering among the innocent 
contacts the reign of this law has left behind! 
Prophylaxis, it is true, will eliminate in a measure 
the fear of infection from the mind of the disso- 
lute, but it will teach him to clean up after his 
carousal so that he will carry to his home only 
the contamination of his inner man. 


Returning to our patient who has been cured, 
and comes to say good-bye, let us tell him that a 
continent life is the only way to obtain absolute 
insurance against venereal disease, but, if he is 
going to continue his digressions into the realms of 
the infected, there is but one thing to do, and that 
is to properly protect himself before, during, and 
after contact with the diseased individual whom 
he has chosen as his companion of a night. He 
must remember that prophylaxis does not prevent 
in 100% of cases, but that it does decrease enor- 
mously the possibility of his being infected by one 
or both of the diseases which every prostitute, 
professional or amateur, carries with her. 


So we send him away, this man who has seen 
fit to come to us for help. We have seen him 
many times in the six weeks or more than he has 
been under treatment. We have learned much 
about his standards of right living. Let us not 
forget that while we are studying him, he is 
studying us. His attitude toward the conduct of 
his life in the future is being bent, or straightened 
mightily, as he reads us. How important it is, 
then, that we should be mindful of our attitude 
towards him! Being charitable, earnest, thought- 
ful of the public welfare, and conscious of the 
patients’ social needs are going to accomplish more 
towards the eradication of venereal diseases than 
all the years of silver and mercury have done in 
the past. 
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OBSCURE SYMPTOMS OF RHEUMA- 
TISM IN CHILDREN.* 


ADAMS COLLIVER, A. B., M. D.,; Los 
Angeles, Cal. 


Rheumatism is an infection, and like pneumonia 
due to more than one organism. The day may 
soon arrive when the name will be eliminated or 
divided up, but its effects and symptoms will re- 
main the same. 

So-called rheumatism is not so common in 
America as, in England, and especially London, 
where it is more prevalent than anywhere in the 
world. It is said that 8% of all the children in 
England are affected more or less with it. As a 
student in Poynton’s out-patient clinic I have ob- 
served as high as 10%, and he tells me at times 
the percentage runs over 12. As a special student 
in Still’s ward at the Great Ormund Street Hos- 
pital for Children, London, I found the percen- 
tage as high as 20. At times it is said to have 
reached nearly 40%. An analysis of 1000 his- 
tories of my own cases shows that 3.2 per cent. 
of the children exhibit evidence of rheumatism in 
Southern California. 


A Children’s Disease. Rheumatism is in reality, 
strictly a child’s disease—the focus starting in 
childhood and often. re-occurring in exacerbation 
through life. This bombardment is continually 
aimed at the heart. As a result we have some 
of our most hopelessly crippled adult heart, with 
their origin from these insidious childhood infec- 
tions. 


In over 90% of the children with rheumatism, 
the heart suffers the most. Each attack pre- 
disposes to another. The liability to primary 
heart involvement decreases as age advances, but 
liability to subsequent attacks with more severe 
cardiac manifestations increases with advancing 
age. Our aim is to prevent these disastrous effects 
and conserve the adult heart by eliminating, if 
possible, the focus of infection in childhood. This 
can only be done by beginning early. 

Before taking up in detail the obscure mani- 
festations of rheumatism in children it might be 
well to point out its relation to the adult. Con- 
trary to the general rule, the onset is slow in the 
child, with few or no symptoms, and little or no 
temperature. 
ushered in by chill, high fever, and general 
malaise. The disease in the adult is general, being 
similar to a toxemia, while in the child, the condi- 
tion is more localized, and a number of foci ap- 
pear. In adults toxins are apparently manufactured 
in the blood, while in children, this occurs in the 
tissues. In the child there is little or no sweating, 
in marked contrast to the profuse perspiration of 
the adult. The articular symptoms, as a rule, in 
childhood are absent, fleeting, or so insignificant 
as to give rise to no discomfort, while in the 
adult they are the most prominent symptom, ac- 
companied by redness, swelling, effusion, and pain. 

Thus, the most pronounced early manifestations 
of rheumatism in childhood are obscure in the ex- 
treme, if one is expecting to find adult symptoms. 


By JOHN 
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In an adult the onset is usually. 
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They are obscure and difficult, and often impossible 
to detect, even with the ordinary childhood picture 
before you. These early symptoms are so slow, 
so insidious and progressive in character, that even 
when fairly well developed they neither give the 
child discomfort nor the parents anxiety, and are 
discovered, as a rule, only by accident, or when 
the patient is under observation for some other 
trouble. 


Why, then, so much concerned if the disease 
causes so little disturbance? It is simply because 
it is only in this early stage that the slow, pro- 
gressive character can be blocked before any irrep- 
arable damage to the heart is produced. We there- 
by conserve the adult. 


Throat symptoms: A great majority of rheu- 
matic cases have an early history of a series of 
colds. Much has been written of the rheumatic 
tonsil, and it is well conceded by the best authori- 
ties that it not only bears a close relation of rheu- 
matic infection, but is often the focus of the same; 
thus, certain tonsils or post-nasal cavities act as 
portals of infection. Children subject to frequent 
attacks of tonsillitis or “sore throat’? should be re- 
garded as liable to the disease. 

Langmead, of London, found tonsils sufficient 
to warrant operative interference four times as 
frequently in rheumatic children as in those with- 
out such history. It is mot as a rule the large 
smooth tonsil, but the irregular, pitted, imbedded 
red and usually small one. Often acute attacks of 
rheumatism are ushered in by tonsillitis, and show 
endocarditis without evident articular symptoms. 

Growing Pains and Arthritis. Growing pains 
were long considered a necessary part of a child’s 
development. ‘To-day we know there are normally 
no such pains. ‘These pains are of such a short 
duration and character that they are usually easily 
forgotten. Boys refer to them as “a shooting pain 
and gone,” or “snapping cords” or often only as a 
stiffness. It is usually worse after exercise and not 
confined to the joints; in fact, it is usually found 
in the muscle. As a result these children tire 
easily. As a rule these pains are more trouble- 
some at night. Parents often remark that the 
child awakens in the night complaining of pain in 
the legs, and it is apparently necessary to rub 
them or apply heat before relieved. It may be 
manifested only as tender heels, or stiffened ham- 
strings, or lumbago. This condition is often 
accompanied by night terrors. 

Definite arthritis is not a common symptom in 
early childhood in the early stage of the disease. 
“Stiff neck” is another variety of the same thing, 
and when preceded or accompanied by tonsillitis 
or sore throat is often an early symptom, and 
characteristic of rheumatism. An arthritis may 
assimilate a tubercular joint by remaining for sev- 
eral days in one locality, usually the hip. In 
infants, the knee joints of scurvy are often mis- 
taken for rheumatism. Possibility of gonorrhoea 
must not be overlooked. Arthritis may also be 
exhibited in extreme form of Still’s disease with 
characteristic deformities. 

Nodules. Nodules are extremely rare in Amer- 
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ica, but in England and especially London they 
are very common, being found in some hospitals 
in as great as 50% of the cases. They are located 
more often over the olecranon processes, and the 
condyles of the humerus and femur, also the 
spinous processes of the vertebra. Sometimes, 
occipital bone, scapular, crest of ilium or tendon 
sheath. It is said that they are easier felt than 
seen, but I have seen them so large in some cases 
in the London hospitals as to be not only seen but 
easily photographed. They stand out like grains 
of corn—almost popcorn—under the skin. They 
may come and go, but when present are always 
associated with endocarditis and prognosis bad. 

A nodule is so rare in the New York clinics 
that when one is found the whole staff is notified. 
I have observed them but twice in California. 
They occasionally occur with chorea alone. 


Cutaneous manifestations. An erythema similar 
to scarlet fever, first observed by Cheadle, has 
been noted. I have seen it appear as transient 
blushes near large joints, remaining a few days 
and disappearing. In addition to this we have 
a purpura similar to adults. At times this. is 
almost hemorrhagic, remaining tender, red, and 
somewhat cedematous, and disappearing. The 
presence of styes is also common in these cases. 


A new symptom. I have lately observed as an 
accompaniment of the early stage of the disease 
crops of small pin-point eruptions. These usually 
appear on palmar surfaces of the hands or feet, 
affecting chiefly the toes and tips of the fingers, 
and appear in crops of from 7 to 15 or 20, 
covering an area from the size of a dime to a 
half-dollar. The first objective symptom of this 
eruption is itching, later white pin-point to pin- 
head papules appear, which can usually be felt 
before they are seen. These afterward develop 
into minute blisters, which finally desquamate. 
This entire period usually lasts from three to 
seven days. No writer, as far as I can find, has 
ever described this pre-desquamation stage, which 
may be another link in the similarity between 
rheumatism and scarlet fever. In 1913 I described 
this same symptom in the Archives of Pediatrics. 


Constitutionally and physically, children with 
early rheumatic infection often look well and take 
on flesh, but as the disease develops there appears 
the peculiar pallor or anemia referred to by Holt. 
It is accompanied by a fall in red and increase in 
white corpuscles, and a cardiac murmur, possible 
hemic. 


One of the earliest and most constant and ob- 
scure symptoms of rheumatism in children is the 
persistence of a low fever, dropping daily to nor- 
mal, occasionally below, and seldom going above 
100 F. The child apparently feels and looks well, 
and the condition is ordinarily discovered only 
accidentally. One naturally thinks of tubercu- 
losis, but gets a negative physical, x-ray, and von 
Pirquet. This condition was formerly referred 
to by many observers as the “mysterious tempera- 
ture.” Later it was observed by Poynton, who 
considered it a very important diagnostic symptom 
of the early infection. He cites cases which were 


CALIFORNIA STATE JOURNAL OF MEDICINE 19 


diagnosed early as tuberculosis. 
had similar experiences. I have never seen the two 
associated together. There seem to be an an- 
tagonism between the bacilli and cocci. During 
the persistence of this “mysterious temperature”’ 
you can daily examine the child, who, under great- 
est difficulty, is kept in bed, and watch the slow 
evolution of the disease unraveling symptom after 
symptom until the heart involvement appears, 
which will be described later. 


Nervous System. The growing unstable ner- 
vous system of the child exhibits very early the 
influence to the toxins of rheumatism. With this 
there is generally a rheumatic or neurotic family 
history. Such a‘ child is usually nervous, easily 
frightened, and extremely irritable, jerking and 
starting in sleep. I believe many cases of nervous 
recurring vomiting belong to the same group. 
These cases are nearly all restless at school, and 
give the teacher trouble by always moving and 
squirming. Later the spasmodic contractions of 
voluntary muscles appear, and often develop into 
a typical chorea. 


Chorea. All authors agree that there is a very 
close relation between rheumatism and chorea, and 
many that they are parts of the same thing. Some 
investigators believe they have demonstrated them 
as due to the same organism. The work of Mark 
S. Fraser in analyzing 300 cases of chorea, extend- 
ing over a period of twenty years, shows that there 
is either a personal or family history of rheumatism 
in 90% of the cases. He concluded that possibly 
all cases of true chorea are rheumatic in origin. 
Osler says: “There is no disease in which post- 
mortem endocarditis has been found so frequently 
as in chorea.” Fifty-six per cent. of Holt’s cases 
of chorea were associated with rheumatism, but 
this includes only the articular variety. The per- 
centage would be very much higher if, as he sug- 
gests, endocarditis were included. Still thinks 
children may have chorea for months, or even a 
year or so, before other rheumatic manifestations 
appear. Carey Coombs described chorea due to 
excitation of cortex, induced by the microorganisms 
or toxins of rheumatism, and is believed by some 
to be caused by originating small emboli which 
lodge in the cerebral cortex. 

The early symptoms of this disease may at first 
be nothing more than lack of coordination, mani- 
fested by awkwardness, etc. I have felt that a 
certain variety of stammering which accompanied 
this symptom was due to the same thing. I have 
seen the two go hand in hand, preceding the de- 
velopment of chorea and later rheumatism. 

Shock is considered by some as necessary to 
precipitation of chorea. ‘These cases are usually 
nervous, and history of fright is easily obtained. 
The heart at times is disturbed. I have seen 
cardiac intermittency and extra systoles accompany 
the severest movements and subside with them. 
Aubertin and Parvu report a case where the myo- 
cardium seemed to participate in the choreic move- 
ments. 


The voice sound in chorea first described by 
Swift is also an important manifestation. It de- 


Many of us have 
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pends upon pitch and intensity of sounding of “a.” 

Irritability. One of the earliest manifestations 
of rheumatism of the nervous system of a child is 
exhibited in irritability. My attention has several 
times been called to children in whom this symp- 
tom was the only one noticeable. Parents have 
brought children to me because they took spells of 
being mean—crying without apparent cause, throw- 
ing toys, making faces, saucing mother, etc. In 
making examinations I have discovered evidence of 
rheumatism, and the ‘irritability cleared up with 
rest and anti-rheumatics. 

I believe all cases exhibiting an unaccountable, 
irritable temper, etc., should be thoroughly exam- 
ined. W. P. Branson mentions a nervous irrita- 
bility due to the poison on the specifically pre- 
disposed central nervous system, which may pre- 
cede the appearance of choreic movements by some 
weeks. I wish to emphasize this point, as I be- 
lieve irritability one of the earliest manifestations 
of rheumatism in children. 

Carditis. The most important feature of rheu- 
matism in children is the relation it bears to the 
heart, which is involved inversely in proportion to 
arthritis; that is, the less arthritis the more car- 
ditis. All of its manifestations are important be- 
cause of their bearing on this organ. ‘The heart 
involvement is a part of the disease,’ and not a 
complication. It may attack the - endocardium, 
myocardium, or pericardium, or all of these. The 
latter is usually a late symptom, and will not be 
considered ‘here: 

Endocarditis. The most obscure symptom of 
rheumatism is endocarditis. It is present in 90% 
of the cases in childhood. In the beginning it is 
absolutely impossible to detect. "We can only infer 
its presence by close observation, wait, and after- 
ward watch its development. One can easily 
appreciate this when he considers that the first 
effect of the toxin or microorganism is to produce 
endothelial degeneration of the valves, resulting in 
formation of very small nodules. It is impossible 
to detect the presence of these at first with the 
stethoscope, and many cases go to post-mortem be- 
fore being discovered. The first reliable symptom, 
however, of their presence is a change in heart 
rate or rhythm. It may be rapid and irregular in 
the beginning. The earliest sign I have observed 
has been an intermittency, which increases later 
into irregularity, followed soon by roughening of 
the first sound. A double mitral murmur is, ac- 
cording to Poynton, the only reliable symptom of 
endocarditis. 

Herz, of Vienna, reported an epidemic of endo- 
carditis, with moderate fever, and without angina 
or joint symptoms. 

Myocarditis. The toxin, one product of which 
is said to be formic acid, has a very marked re- 
laxing effect upon the cardiac muscle. This inter- 
feres with the working capacity, and leads to loss 
of tone, which results in dilation of the chambers. 
The sphincters around the mitral and _ tricuspid 
valves may likewise be affected, causing their 
relaxation and thus allowing regurgitation. Au- 
thorities differ as to which symptoms appear first 
—endocarditis or myocarditis. This much is 
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agreed: the earliest manifestations of each are the 
same, being, as mentioned before, first a change 
in cardiac rhythm, soon to be followed by change 
in the sounds. 

Accompanying this we have signs of dilation; 
namely, increased cardiac dullness, with displace- 
ment of the apex beat. The first sound is short 
and blurred, with or without definite murmur, 
with usually an accentuated pulmonic at the base. 
Occasionally there is pain, but when present this is 
frequently referred to the epigastrium. This dila- 
tion is functional, and with proper rest and atten- 
tion will disappear. 

It is impossible to make an early diagnosis by 
signs of the heart alone. There are other infec- 
tions which may produce a carditis and simulate 
the symptoms mentioned. It is impossible to 
diagnose in this stage by any one symptom or a 
single examination. The progressive character 
and “course of events’ must be considered. Even 
when well established, it is more often overlooked 
than wrongly diagnosed. 

Remember, rheumatism in children is the most 
insidious, most: deceptive, most easily overlooked, 
most difficult to manage, and most disastrous to 
the heart. 

Also remember, the fatuous policy of “watch- 
ing, waiting, and hoping” ‘in these cases may result 
in the sad cardiac state of absolute and permanent 
unpreparedness for future adult emergency action. 


THE TREATMENT OF FRACTURES OF 
LONG BONES.* 

HUNKIN, 'M. D., 
The treatment of fractured bones is at this time 

perhaps the most interesting and certainly the most 

important practical problem of the surgical art 


By Ss. J. San Francisco. 


confronting us. From a financial and _ business 
standpoint it is doubtless the most serious of all 
the ills the members of our profession are called 
upon to handle. It is wise, therefore, that our 
thoughts should be clear upon the essential points, 
and our ideas formulated on the details of treat- 
ment, along the lines of safe and definite practise. 

The treatment of fractures is at this time the 
most dangerous part of our art, not dangerous 
alone to the victim of the fracture, but more 
especially dangerous to the safety, the reputation, 
and the financial security of the doctor, I am 
assured by the secretary of our State Society that 
at least 50% of all the suits filed in our courts, 
which bring the skill and reputation of doctors in 
question, are on the. subject of the treatment of 
fractures, and also that this percentage is increas- 
ing rather than decreasing. That a great deal too 
much is expected of the doctor in this part of our 
domain is very evident. Not alone is he held 
responsible for the placing and keeping the frac- 
tured parts together, but he is also expected to 
control the processes of repair, compel union, and 
force the return of function. Speaking horticul- 
turally, he is expected not only to plant in proper 
position and locality, but also to secure favorable 
soil in any locality; to control frosts, rain and 
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sunshine; to carry the crop along over every 
vicissitude; mature the fruit; and then sell it at a 
first class price, no matter how remote the market 
may be. This is about the control which the 
layman apparently expects of the doctor when he 
is called upon to treat a fracture and the results 
he expects him to get, even when the patient jumps 
the control as soon as the doctor’s back is turned— 
and this last by the by, not infrequently happens. 
It is bragged over when all‘turns out well, and 
absolutely denied when the reverse occurs. Time 
was when all that was expected of the doctor was 
that the victims of the broken bone should event- 
ually recover with a useful limb, but that is now 
only a minor part of what is demanded. The 
victim now generally looks at his insides from the 
standpoint of their seeming appearance in a radio- 
graph, and if his friends or his lawyer, his butcher 
or his baker, can detect in these pictures that pur- 
port to represent (and do not) the exact condition 
and position of the skeletal structures; if, as is 
said, there can apparently be détermined any 
change, yea in one jot or tittle from what is con- 
sidered the normal, the trouble begins. The vic- 
tim (who by the way may have a good function- 
ating limb), seeing his insides before his eyes, is 
aghast at the: evidence of his seeming fragility, and 
may, and often does, refuse to use the limb at all, 
or only when sustained and aided by crutches, or 
some other support. ~He is prone to get softening 
of his will and bad alignment of his ambition, and 
desire to work, as a means of support. He now 
blames the doctor, who knowing the difficulties 
encountered had perhaps congratulated himself on 
having secured so good a position as he had. Many 
of such patients are honestly scared after ex- 
amining the X-ray pictures, and are convinced of 
their incapacity. Many, however, are simply, or 
may be, viciously affected with mental unciniariasis 
and find in these wonderful pictures, a God-sent 
means of getting at the goat as well as the cash 
of the man who had devoted so much time, care 
and skill to them at a time when they were sore 
with pain and craving comfort and relief. 

I shall speak first of the general treatment of 
fractures, and later will in a limited degree deal 
with some special fractures. It is understood that 
I am speaking particularly of the methods evolving 
from my own experience and have no intention 
of giving you an exhaustive report of the various 
authorities and the many plans offered by them. 
In the discussion (in order) to confine ourselves, 
certain principles must be accepted: 

1st. That the ideal plan of treatment necessi- 
tates tlie reposition of the fragments as near as 
possible end to end, in accurate alignment; as well 
as the maintenance of this position, over a sufh- 
cient period of time for efficient repair to take 
place, or if not complete at least for repair to such 
a degree that function can be safely resumed. 
This is absolute so far as I am concerned and al- 
though circumstances may not always favor its 
consummation, and may even prevent its accom- 
plishment, yet it is the ideal devoutly to be wished 
and earnestly to be striven for. It is only volun- 
tarily departed from when conditions prevent its 
being approximately carried out. 
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2nd. The injured part is to be kept quiet, 
with its particular function in abeyance as long 
as that function cannot be performed without 
producing pain, spasm, or excessive oedema. Con- 
versely, as a general rule, work is permitted and 
even insisted upon, when its performance does 
not develop pain, spasm, or excessive oedema. It 
is therefore apparent that the period of confine- 
ment, if any, varies. with the bones involved, with 
the age of the patient, the condition of the heart 
and kidneys, the general make-up and habit of 
the patient, and may even be determined to a lesser 
degree by his personal peculiarities and idiosyn- 
cracies. 

3rd. Immobilizing a joint does not favor 
anchylosis in that joint—conversely, monkeying 
with a joint, when it or its neighborhood is in- 
jured, has its resistance lowered, is under strain 
and spasm, is in need of rest and quiet, adds insult 
to injury and does not favor its eventual mobility. 
Passive motion so-called, or at least as it is gener- 
ally known and practised, is bad, absolutely and 
incontestibly bad. The only possible exceptions 
to this rule that I am aware of, and these are only 
apparent exceptions, are: 

First: In elderly people with a_ previously 
existent osteo-arthritis, especially in wrist frac- 


tures; where the possibility of a stiff joint is quite | 


imminent whether passive motion is made or not. 
In such cases passive motion is perhaps neither 
good nor bad, neither helps nor retards anchylosis, 
but may possibly help the play of the tendons. 

Second: Another apparent exception is in the 
knee in femoral fractures. The lessened motion 
here, however, is not due to changes in the joint 
in our experience, but rather to the binding of the 
muscles, especially the quadriceps, in the callus 
over and around the fracture and, of course, the 
immobilization of the joint, plays no part in the 
loss of motion. As a matter of fact, under such 
circumstances, mobility during repair favors the 
production of callus and consequently the greater 
union of muscle and tendon with that callus. It 
is not intended to’ be understood from the foregoing 
that we never move a joint which has been injured 
directly, or which may require immobilization, 
from its proximity to an injured or fractured 
bone. As a matter of fact we do move such 
joints whenever the fracture is dressed, or re- 
dressed. We move the joint gently and easily 
without giving pain or distress, rather trying to 
aid in the comfort by getting the joint into an 
easy, Or more easy, position. ‘The argument we 
make is that we move the joint to give the patient 
comfort and relieve tension, rather than to force 
the motion of the joint in an attempt to prevent 
anchylosis. 

While I am on this subject I would say that 
at times, after proper repair has apparently taken 
place, the radiographs showing the structures, the 
fractured bones, etc., to be in a satisfactory condi- 
tion, the patient persists in holding the joint rigid, 
seemingly paralyzed by fear of its motion. (This 
usually happens in strong adults, apparently never 
in children). He may appear to try to move the 
joint, struggle, in fact, during the attempt; and 
yet you note no response in the joint or in the 
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muscles around it. In such a case, after waiting 
a few days for this inhibition to pass, and no 
change occurring, I am in the habit of suddenly 
moving such joint to the limit. The patient learns 
at once by this demonstration that the joint will 
move, and the stiffness is soon gone. 

Regarding the work and methods of Lucas- 
Championerre and Bardenhauer, the two men 
whose somewhat peculiar methods have caused the 
most discussion, and by reason thereof must be 
considered, I would answer that having observed 
the details and the result obtained where the 
methods sprouted, I am much more impressed with 
the results after Bardenhauer’s plan than after 
Lucas-Championerre’s. The end results of the 
latter in my opinion have not been up to the stand- 
ard expected in this state. The end results of the 
former, while being all that could be expected, 
could hardly be carried out in any considerable 
number of patients, except with the help of a 
trained and brilliant corps of assistants in a stable 
and efficient hospital. It is therefore commended 
for Bardenhauer and his pupils in their own hos- 
pitals, and in the treatment of patients whose 
earliest lessons were obedience to those in authority 
over them. While we have no argument with 
these and many other methods when practised by 
their various originators, yet I deprecate their 


" general adaptability and safety, and urge upon you 


the careful use of the method, the essential fea- 
tures of which are as has been described—First: 
The placing of the fractured bones end to end, in 
proper alignment—Second: The fixation of the 
fragments in this position over a sufficient period 
of time for reliable union to take place and— 
Third: During the whole period, function of the 
part, within the easily determined limits of pain 
and spasm. 

It is argued in favor of methods which do not 
require fixation as an essential feature that the 
period of loss of, or retarded, function is greatly 
lessened. Statistics to bear out this claim are 
freely offered, but for many reasons mentioned in 
this paper they are not of value, the period of 
time for return of function being so variable. To 
my mind, it is better to be sure first of your 
proper length of limb, and then of its stability, than 
to argue over a week or so of greater or lesser 
time spent in the return of sufficient function for 
beginning use. If you have secured firm union 
and normal length in anatomical position, the 
other things will soon follow. As a matter of 
fact, when the patient has enjoyed from the be- 
ginning, function of the limb within the limits of 
pain and spasm, no particular atrophy has taken 
place, the muscles are soon ready to resume work, 
and full function is not ordinarily long delayed. 
I am strongly of the opinion that if the time lost 
in the cases of delayed and non-union consequent 
upon non- or insufficient splinting, was added to 
their claimed early functionating cases, that the 
average period of recovery would be far greater, 
than if an excessive period of splinting were the 
rule. However, we are not advocating too long 
splinting, but only splinting long enough. I may 
add, however,: of the two evils I would prefer 


fixation over a somewhat too long period than over 
a somewhat too short. 

How long shall fixation be maintained? This, 
of course, varies with the different bones, with 
the dyscrasiz and diseases of the patient, with the 
character of the breaks and their multiplicity, with 
infections in the fracture, and even infections in 
situations remote from the fracture in question, and 
to a lesser degree with the personal make-up of 
the victim. I have omitted adding that it varies 
with the age of the patient, for I am in some 
considerable doubt on this point. All great authori- 
ties, however, assert it. Apparently the statement 
has been handed down without question from the 
father of medicine, but up to this present my 
experience suggests the statement is probably not 
true and surely it is not proven. Certain I am 
that age plays not nearly so important a part as 
is generally supposed. Fractures in old people 
(even in the neck of the femur in a woman 89 
years) unite so far as I am aware in practically 
the same time as in younger people. The period 
it takes to get firm union in young healthy adults 
ordinarily varies to a somewhat considerable ex- 
tent. I am rather of the opinion that union is a 
little slower after direct bone-splinting than when 
outside splinting is alone practised. Generally 
speaking, the time mentioned by recognized authori- 
ties is not long enough for safe union, for some 
fractures, especially for those of the shaft of the 
femur, is not nearly long enough. Many of the 
cases, thought to be instances of delayed or non- 
union, is the result of not taking this fact properly 
into consideration. Better to splint too long than 
not long enough. Wait a little longer is good 
advice to give and insist upon when the patient 
begins to talk and argue about being ridden of 
the splint. Don’t examine the fracture too often 
when you are assured the position is satisfactory. 
Meddlesome surgery in the treatment of fractures 
is bad. Let things alone if they are safe. 

What do you mean by splinting? is a question 
often asked us. Broadly speaking, a splint is 
something applied to a part which gives and main- 
tains immobility in that part and has no reference 
to the material, nor how applied nor where, 
whether to the parts over the soft structures or 
to the bones direct. Speaking now of outside splint- 
ing only, a splint may be made of wood, paper, 
iron, leather, plaster of paris or what not, it makes 
no difference so long as it splints; that is, that it 
secures immobility by lateral support. Personally 
it. practically always means with us, a plaster of paris 
splint arranged in some manner for convenience, 
modeled to the patient while plastic and allowed 
to harden while under the control of the eye and 
hand. Ready made, patented, adaptable and: ad- 
justable splints are mentioned only to be abso- 
lutely and unqualifiedly condemned, when material 
for a modeled splint can be secured. They are to 
be classed with Wine of Cardui and others of that 
ilk, with this peculiar difference that after the one 
the undertaker may cover the error, and in the 
other the X-ray will almost surely resurrect it. 
Other material may be used to reinforce, or to aid 
and assist here and there; but plaster of paris fills 
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practically every emergency (on the outside) 
whether for the jaw, the femur, for the clavicle or 
the wrist. For inside splinting we use other 
materials, but that is another matter which will be 
later discussed. 


Securing end to end position and proper align- 
ment for it is ahead of the game to plan how to 
hold the desired position, before the means of at- 
taining that position has been considered. Speak- 
ing for the time, of simple fractures, with no ex- 
cessive comminution; shall we attempt to reduce 
it in the dark, or with a keen eye open to the 
difficulties and with a plan devised to overcome 
the problem presented. Always with an open eye 
single to the purpose; fully alive to what is to be 
attempted whether an incision is made or whether 
the skin is maintained intact. Three attempts 
should be made to get the coveted position; if the 
first and second fail; and be checked up by radio- 
graphs, before the question of making an incision 
is at all open unless in such instances where a 
large nigetience at once decides the probabilities. 


Caples of an used for ten years. 


In order to maintain the essential and desired 
visual picture during the necessary manipulation, 
the following plan is advised: Secure two radio- 
graphs, taken in the following definite manner. 
Focus as near as possible over the supposed side of 
fracture, first on a horizontal, and then again on a 
transverse plane. Before exposure, there must be 
no question of the following points. First: That 
there is no torsion of the fragments, especially of 
the distal fragments. Second: ‘That one or more 
anatomical landmarks (and if possible measure- 
ments) are definitely established in some manner 
that will show on the photographic plate. With 
these precautions an average good picture is suffi- 
cient. As good as you can, of course, but center 
your attention rather on defining the anatomical 
position correctly, than on a peculiarly good pic- 
ture. Now determine and write in big lettering 
some such formula as this: “Patella perpendicular 
—malleoli level—lower fragment to come down 
2 cm. full—displace to tibial side 1.5 c.m.; and 
forwards 1.8 c.m.—change alignment 15° towards 
the fibular side.” Pin this formula to the win- 
dow. (If your experience is great you can some- 
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times use the radiographs as a guide, but the for- 
mula written at your leisure is far better and 
safer.) Now have a plumbline fixed with a 
finger over some anatomical landmark more or 
less distant from the fracture, but on the same 
line, extend it over the extremity and have the 
distal end, controlled (out of your way) by a 
dependable person, in line with -your proximal 
fragment, and over the position where you intend 
the distal fragment to go. Your assistant now 
controls the proximal fragment while you make 
the desired reduction—splint the. limb in this 
position (a mechanical holder at this time is of 
the greatest assistance). Test with other pictures 
the next day if plaster is used and at once if other 
material is used and the patient is willing. No 
anesthesia is given if the confidence of the patient 
can be obtained. Anesthesia is not given in the 
large majority of cases. The end to end position 
need not to be absolutely exact. It is fairly satis- 
factory if the center of one fragment is within the 
periphery of the other. Better than this is desir- 
able, but, especially where bones lie parallel as in 
the forearm and both are fractured this is often 
as good as can reasonably and safely be secured 
without direct observation and fixation; undue, 
strenuous, or over-prolonged manipulation not be- 
ing wise. Of course, torsion must always be 
eliminated and alignment made fairly good. With 
the latter two points secured it is wise to be 
content with end to end position after the neces- 
sary safe and careful attempts have been made, 
even when the ends are not exactly true. There 
is a providence that will smooth those ends, un- 
even as they may appear in the pictures. It is 
true there are some especial fractures, even simple 
fractures, where experience has taught that such 
rules for reduction may be safely disregarded and 
others where they are not sufficient to enable one 
to secure proper and reliable replacement, but this 
general plan with modifications here and there 
gives much more definite control than the usual 
blind attempt and is what we follow and strongly 
advise. 

It is not necessary for me to discuss with you, 
gentlemen, the danger of tight bandaging or 
splinting; and of the Volkman paralysis, which 
has so often followed such bandaging, especially in 
the arm; nor to the significance of rapid swelling 
and the possibility of hemorrhage; to the necessity 
of knowing whether sensation is normal or ab- 
normal before treatment is begun, as well as to 
the desirability of recording what is found regard- 
ing this matter. I have before spoken of the 
necessity of getting radiographs in at least two 
dimensions. This point I would like again to 
particularly emphasize, for as you are aware, re- 
peated court rulings insist upon its necessity, and 
recently our State Society has decided that its 
members will not be protected by the Society in 
a damage suit, unless these radiographs are made 
and kept on file. 

Shall fractures be put up at once in permanent 
dressings, or be put into a temporary dressing for 
a few days, before a permanent dressing is at- 
tempted? There are very many answers to this 
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question. It is my practise to put up every frac- 
ture, when the condition of the skin will permit, 
at once in a permanent dressing. This is some- 
times delayed for a day or so when blebs are 
numerous and hemorrhagic, or of large size, and 
where we think they require some special attention, 
but generally speaking, with us, fractures are put 
up promptly in as accurate a position as is possi- 
ble. We have never had any occasion to regret 
this method. We make, of course, very earnest 
attempts, that the pressure shall be equalized, 
making it a little tighter where the swelling is 
extreme, and a little less tight where the swelling 
is not so great, trying to get the distribution of 
the pressure within the splint equal. The reason 
we vary the pressure is because the fractures as 
they usually come have been already dressed for 
a few hours, or even for a few days, and the 
pressure not having been evenly applied the cedema 
is not equal. So we make the attempt to equalize 
this irregular swelling by well directed pressure. 
Every precaution is taken that there shall .be no 
tight bandaging and that the pressure shall be as I 
have earlier stated, equal throughout. We pad 
splints and pad bandaging over fractures with 
cotton wadding; sheet wadding, not absorbent 
cotton; put on smoothly and evenly, not very 
many layers, three or four layers at the most, but 
a little more where we are making pressure a 
little greater. It is usually taught, however, that 
it is wiser to put fractures up temporarily for a 
few days, in a fracture box, or with sandbags, 
or with cardboard or strips of wood loosely, with 
no attempt at position before a permanent dress- 
ing and setting so called can be considered. I 
have no argument with the men who put fractures 
up that way, but we do not so treat them. We look 
upon such practise as favoring the development of 
blebs, hemorrhage, oedema; as wasting time, giv- 
ing the patient much more pain than is coming 
to him, increasing the necessity of special nursing 
and the period of probable disability, with no in- 
creased advantage. We make the first dressing 
in some seventeen to twenty-four or five. days, 
depending upon the bone fractured, the shorter 
period of time in the smaller bones and the longer 
period of time in the larger bones. We have, 


before this dressing, again secured radiographs, and’ 


if the alignment is not satisfactory we make the 
necessary plan and now make an attempt to secure 
a better alignment. After this dressing, we rarely 
change again until the expected period for union 
to take place has been completed. From time to 
time now, however, we move the part more or 
less strenuously in the splint, to find out if any 
muscular spasm is engendered thereby, and when 
this manoeuvre can be done without any pain 
or spasm, we allow the patient to use the limb, 
gradually increasing the amount of weight borne 
and the work done; checking it up, however, if 
any particular pain or spasm is produced. In this 
test we disregard a slight aching, which goes away 
after a few minutes’ rest. When the weight is 
borne fully and evenly without any distress or 
pain or spasm, we remove the splint, making the 


patient feel secure with a flannel bandage over 
the part which had been before protected by the 
splint, until the patient is able to balance himself 
and use the part freely. 


When there has been any question of bad align- 
ment during the aforementioned dressing, we take 
a picture through the splint after it is dry, and if 
alignment is still not satisfactory, we make an 
attempt to change it within the splint, by bisecting 
and moving one fragment of the splint upon the 
other. From the foregoing it must be of course 
understood that there is no compromise and there 
is never any wait unless end to end position is 
secured. ‘That is the first essential and its surety 
must be absolutely and at once determined; but we 
may wait if the end to end position is satisfactory, 
until the first dressing, to change a little mal- 
alignment. As a matter of fact, this is the 
chosen period because we have found the slight 
correction of alignment can be more readily and 
safely done at that time. There is now enough 
union to hold the end to end position while the 
movement is carefully made, yet not enough to 
interfere with the easy correction of- the -mal- 
alignment. A part of the foregoing remarks re- 
garding the amount of work done, is spoken of as 
though the fracture was in the leg; that is, we 
speak of carrying weight, etc. Of course in .the 
arm, where weight carrying is not ordinarily a 
part of the function, we try to promote function 
in other ways. We give the patient, beginning in 
fourteen to seventeen days, a tight rubber gas ball, 
or a section of an ax handle, and urge the patient 
to keep up a more or less continual squeezing, 
handling and playing with these bodies; the 
patient carrying one of these objects or both, as 
seems necessary in the pocket, and maintains as 
above said, a continual handling of them. 

Speaking for the moment of the treatment of 
some common fractures where experience has 
taught us the possible advantage of departing from 
the general rule. First, in Colles fractures. We 
believe that such fractures cannot be pulled in 
place by any safe tractive force. They must be 
manipulated into the end to end position and then 
levered into place; traction, within the limits of 
safety, having apparently no particular effect upon 
the position of the fragments. An attempt should 
be made to reproduce the position which existed 
at the instant the fracture occurred, trying to get 
end to end position by manipulation and then 
aligning with a leverage motion. The usual way 
of pulling them into place avails nothing. The 
same statement is true regarding Pott’s fractures; 
they also must be manipulated and levered into 
place, then splinted in as near a right angle as 
can be readily obtained with the mid portion of the 
tarsus adducted. It is usually taught that this 
fracture must be put up with the foot at a 
right angle and in adduction. This position and 
movement, however, is practically impossible to 
accomplish by the majority of people. If you 
will try your own foot, with the knee extended, 
you will find that it is hard and possibly im- 
practicable to bring the foot into a right angle 
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position, when it is at the same time in ad- 
duction. This movement was probably readily 
accomplished and the advice true when it was 
first written, in the days of Hippocrates in a 
period when people wore sandals; and appar- 
ently this statement has been perpetuated in every 
work on surgery from that time. Right angle 
position, however, is easy in pronation and here 
lies the danger, for often in getting a right angle 
position adduction is lost at the mid tarsal where 
necessary and secured in the forefoot where of 
no value. -In sandal-wearing people (I find this 
is true in the Japanese) a right angle position of 
the foot in adduction is probably easy to obtain, but 
in shoe-wearing people such a position in the 
majority of cases is impossible to secure without 
undue and unsafe strain. Also I would note here 
that the adduction of the foot as generally prac- 
tised is adduction and torsion of the forefoot only, 
which does not correct or prevent deformity of the 
various units around the ankle joint. The de- 
formity here, i. e., around the ankle, remains in 
spite of the fact that the forefoot is adducted and 
rotated. It is necessary, therefore, in order to 
get the parts in position, to make adduction of the 
mid and posterior portions of the tarsus. 


When the fractured parts cannot be put in 
proper apposition and alignment from the outside, 
that is by manipulation without direct observation, 
when three or more attempts have been made 
carefully controlled without satisfactory results, 
and when conditions are such that the open treat- 
ment can be practised safely, then and then only 
the proper replacement should be secured, and 
splinting made from the inside; that is, through 
a wound made for the purpose, and here I may 
say that in my opinion many fractures cannot be 
approximated from the outside by any safe and 
sane procedure, and many others cannot be held 
in position by splinting over the soft parts even if 
they could be approximated. Ofttimes I have 
been amazed to find the amount of well directed 
force with a strong lever which was necessary in 
order to lift the fractured bones into proper 
apposition when it was applied positively and 
mechanically under full control of the eye and 
hand. It goes without saying that no man should 
open a fracture if he could treat it satisfactorily 
unopened. No man should subject a patient to 
the risk, no matter how small, when that risk can 
be avoided. Again, no man should open a frac- 
ture, changing it from a simple fracture to a 
compound, unless every facility is at his command. 
Here let me call your attention to the fact that 
the conditions which are deemed amply sufficient 
for safety in an abdominal operation do not begin 
to be sufficient for the opening of a fractured 
bone or joint. It is surely true that the peritoneum 
will suffer more traumatism, tolerate more injury 
and take care of more bacteria than will an in- 
jured bone or joint without infection. Infections 
also are much more serious, and are much more 
to be dreaded in bones than in the abdominal 
cavity. I wish especially to emphasize this point, 
therefore make no mistake if you are intending 
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to open and splint a fracture from the inside as 
to the rigidity of the asepsis. . Do not run away 
with the idea that because you are a good abdo- 
minal surgeon, that operations upon fractures 
under a similar technic are safely attempted. 
When, however, the indications are clear, when 
satisfactory reposition cannot be made and main- 
tained through the soft structures; when the 
decision is carefully arrived at and you feel it 
necessary to convert the simple fracture into a 
compound fracture after, as earlier said, the proper 
attempts have been made to avoid it, then don’t 
make the mistake of thinking you limit the 
chances of infection by trying to accomplish your 
purpose through a small opening. Make your 
incision wide—get a free, accessible opening to 
the fracture and peel off the periosteum, and with 
the aid of strong levers or forceps, get your end 
to end location. Generally speaking, in early 
cases, with little difficulty you can get even the 
little projections of the fractured ends into the 
little notches from whence they came. More difh- 
culty is experienced when the fracture is older 
and the contour of the ends have altered, but this 
also can be accomplished with a little skill and 
patience. Handle the tissues as little as possible, 
not at all if it can be avoided. Keep your fingers 
out of the wound as a cardinal principle whenever 
it can be avoided. Lever the fragments into posi- 
tion with instruments, and secure the proper rota- 
tion by a strong grasp with holding forceps, aided 
perhaps by a third party, guiding the distal frag- 
ment, through the extremity. Do not try to pull 
the fragments into position. Lever and rotate 
them into place. ‘This procedure is easier, safer, 
and you see better what is happening. When you 
get the desired position, security is obtained by 
some metallic splint or binding. Generally speak- 
ing, a plate and screws are the most desirable, 
although now and then wire subserves the purpose 
better, and often a staple is better than either, 
especially when the fracture is in close proximity 
to a joint and there is- not enough space to use a 
plate without encroaching unwisely on the articular 
surface. In some situations also a nail is better 
than anything.. The material and the particular 
shape and feature of the material is preferred 
which goes into place easier, and is the most de- 
pendable in the position desired and under the 
circumstances which exist. The staple offered in 
the shops, however, is not satisfactory for the pur- 
pose, but we use a staple which can be depended 
upon if its peculiar properties are understood. 
You will notice that it differs from all other sta- 
ples in the following points: Its perpendiculars 
are slightly wider at the points than at the base. 
The points are sharp, beveled on the inner surface 
and on the sides, but not on the outer surface. It is 
not serrated nor grooved, but barbed, and that only 
on one surface, the outer surface. The barbs are 
arranged in such a manner as not to interfere 
with the driving of the staple forwards but rather 
rebelliously oppose its withdrawal until at -least 
there has been some absorption and bone-softening 
around it. They hear as you see small nipples on 
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the perpendiculars to facilitate easy driving. Of 
course a hole somewhat smaller than the shaft 
diameter must be drilled for their reception, must 
be drilled rather accurately. When driven the 
points tend to spread a little and as they penetrate 
under the repeated blows the fractured ends can 
be seen to closely approximate, until often the 
line is hard to find. In locations where there is 
only one bone, as in the thigh or upper arm, 
it is often advisable to use either two plates or a 
plate and a staple. In this way you secure im- 
mobility in all dimensions. When two splints are 
used in this way, they are better placed at 90° 
from each other than at 180°. These plates or 
staples or what not are placed under—not over 
the periosteum. See and be particular where 
you are putting the metal splints so that they do 
not needlessly encroach upon a joint or compress 
a nerve or lie so close that a vessel is later eroded. 
I am constrained to urge this upon you, because 
within the last few months, I was shown a picture 
of a plated humerus, and was pleased to compli- 
ment the surgeon who had applied it for the 
alignment and position secured. Later the splint 
was taken off, and the man had entire paralysis— 
musculo spiral paralysis. The man then was 
sent to the city and came into my hands. When 
the wound was opened the plate was found 
closely applied to the humerus outside the perios- 
teum, and upon its removal it was found that 
it had been placed over the musculo spiral groove 
compressing the nerve. The paralysis in this 
case is slowly disappearing and no permanent 
grave injury has apparently resulted, but at least 
it has interfered with the man’s recovery over 
many months; has been a needless source of 
worry and expense and might have been a very 
grave matter. Therefore it is wiser to put your 
sutures, your wire, your plate or what not under 
the periosteum. It is much easier in this way to 
replace your fragments without strain, and to 
consequently simply fasten your plate, etc., ac- 
curately after the periosteum has been lifted. 
Then sew your periosteum over the bone, plate 
and all as closely as you can. Generally speak- 
ing, in my experience this cannot be done accurate- 
ly, for in the many days which have usually 
elapsed since the fracture occurred (from the 
effusion, the oedema, etc.), that after the re- 
placement has been effected the structures are so 
stiff and so shortened, the periosteum is so tense 
that it cannot be made to fully cover the bone, but 
we cover it as well as we can. It is then wise 
to tack the muscles together very loosely and the 
fascia still more loosely or not at all, unless the 
muscles appear to extrude overmuch, when enough 
loose suturing of the fascia is made to contain 
them. The skin generally is closed tightly, but 
rarely, for some particular reason, a silk worm gut 
drain may be put in for two or three days. We 
prefer, instead of the drain, to leave the muscles 
and fascia partly open in the manner described 
so that the seepage may have free exit to the 
subcutaneous or areolar tissue, where the or- 
ganism safely takes care of it. 
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Open and infected fractures. When a fracture 
is compounded and the infection is slight, we put 
on a splint and wait a few days until the necessary 
antibodies have been generated, the infection has 
petered out, or has been walled in; which it gen- 
erally tends to do, if it is not unduly meddled 
with. Then the fracture is treated as a simple 
fracture except that the wound is not closed. 
When, however, the wound is virulently  in- 
fected, and this infection continues with slough- 
ing, we attempt to lever the bones gently into an 
approximately good position and fix them there as 
simply as possible, and then with patience wait 
with the wound extended wide. In multiple frac- 
tures, however, even. when in the same limb, often 
in the same bone, with one fracture infected and 
the others clean, if sloughing is not present, we 
wall off the infected area and operate upon the 
other or others in confidence that its repairs may 
not be hindered by the necessity of delay for 
the compound or infected fracture. If, however, 
sloughing is present to any considerable extent, 
I do not consider it wise to operate in other 
simple fractures except in great necessity, for I 
have several times observed simple fractures be- 
come infected under these circumstances in other 
locations when the overlying skin had not been 
broken by intent or accident. When there are 
two parallel bones fractured, as in the forearm or 
in the leg, and one is compounded, we operate 
upon the one that is simple, after waiting the 
required few days, to give the infected side a 
chance to recover and initiate repairs; seal it up 
and then use the repaired bone as a fulcrum with 
which to swing the fragments of the infected 
fracture into position, thus practically avoiding 
direct interference with the infected area, treat- 
ing the infected side, of course, through the splint 
as an open wound. Infected fractures in joints 
are treated in the same way. If, however, the 
infection is extreme and septic, and does not 
appear to be making any progress towards repair, 
and at the same time it seems impossible, owing 
to location, wounds, etc., to hold it in any fair 
position without direct invasion of the septic 
area (and in these cases generally there is a large 
open wound), we do not then hesitate to enlarge 
the wound, lever or pull the bones into place and ° 
link them together with a staple, not trying now 
to get accurate reposition, but simply to main- 
tain the proper length and somewhere near good 
alignment until the septic process comes to a 
close. We hold this position months if it is 
necessary until the infected tissues have sloughed 
out and the wound is comparatively clean, then 
carry out the procedure as detailed for ordinary 
compound fractures. 

Fractures in joints. If the fracture is simple 
and not comminuted it is handled as any other 
simple fracture, but when the segment is in 


numerous pieces, we open the joint widely and 
with the finger, or with the eye, or both, place 
these fragments accurately in position and fasten 
them together with wire or with a staple or both. 
Then we repair the main break, fastening that 
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as circumstances may determine. We deem it 
unwise in any fracture to remove fragments even 
when entirely separated, leaving every piece of 
bone in as nearly as possible its original position 
so as to favor callus formation and firm repair. 
It appears ridiculous to us to take out a piece of 
freshly fractured bone from the locality from 
which it was fractured in one case and transplant 
a piece of bone from a normal tibia or rib to a 
similar locality in another case: There is no bone 
graft, of course, that would so readily unite and 
would so surely subserve its purpose as the piece 
which has been recently rent from its bed at the 
fracture site. I find the removal of these frag- 
ments being done continually, the sliver of bone 
which was accidentally ripped or splintered at the 
time of the fracture being removed in the hope 
that providence will in its goodness “make the 
hiatus good,” and later if repair does not take place 
properly an operation is suggested in order that a 
corresponding fragment can be taken from the tibia 
and used to repair the break, thus putting back a 
poor substitute for what was earlier unwisely taken 
away. We have a case at the present time with non- 
union of the ulna, the attending doctor having 
recounted to me with satisfaction, that he had 
removed a large sliver of bone which prevented 
the “setting” satisfactorily and that his wound 
has healed without any infection. He secured 
healing of his wound all right but non-union of 
the bone, and it apparently has not yet occurred 
to him that the piece of bone which he so care- 
fully and unnecessarily removed bore away with 
it the chance of proper repair and and satisfactory 
union. Nature is often apparently lavish in her 
heaping together callus at the point of fracture— 
appears exuberant many times in her production 
of new bone, but until we better understand her 
processes and reasons in the particular instance it 
appears unwise to remove any of the material at 
hand which she may find expedient and desirable. 
Mother nature often works wonders in_ her 
processes of repair, but it seems to me it is the 
part of wisdom that helps her in her procésses, 
than to test out as it were how much she can 
accomplish under difficulties unaided. 


A TRIAL OF GOODMAN'S “AUTOSERUM” 
TREATMENT OF CHOREA.* 


By HAROLD K. FABER, M. D., San Francisco, As- 
sistant Professor of Medicine (Pediatrics), Stanford 
University Medical School. 


The treatment of chorea minor devised by Good- 
man? and carried out by him in a series of: thirty 
cases, has shown results so uniform and strikingly 
favorable that it appears to deserve further trial. 
If the claims of Goodman are confirmed we shall 
have a rapid and effective means of controlling the 
principal symptoms of a disease which, until now, 
has yielded slowly and uncertainly to treatment. 

The method consists in the injection, one to 
four times repeated, of the patient’s own serum 
into the subdural space of the spinal canal. Im- 
provement, shown by the disappearance of choreic 
movements, occurs frequently within three days, or 





* From the Pediatrics Service of Stanford University 
Medical School. 
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even less, and a majority of cases remain per- 
manently free of movements. Certain instances of 
recurrence are mild and readily amenable to the 
action of another injection. 

Some of Goodman’s conclusions may here be 
quoted: 


“Of the thirty cases treated, 14 received one 
injection, 8 received 2 injections, 5 received three 
injections, and 3 received four injections. 

“Of those receiving one injection, 12 were cured 
and 2 markedly improved. 

“Of those receiving two _ injections, 
cured and 3 markedly improved. 

“Of those receiving three injections, 2 were 
cured and 1 markedly improved, 1 slightly im- 
proved, and 1 unimproved. 

“Of those receiving four injections, 1 was cured, 
1 markedly improved and 1 unimproved. 


5 were 


“To explain our interpretation of results, cured 
means absolute cessation of all twitching within a 
week. Markedly improved, a cessation of all 
twitchings within two weeks. Slightly improved, 
when the twitching disappears at the end of the 
third week, and unimproved, if the twitchings are 
present during the fourth week. Two of the 
cases are relapses. One occured after nine months, 
and the other after eleven months.” 


An obvious objection to Goodman’s designations 
is that if twitchings actually cease, even after three 
weeks, the case may be regarded as cured. The 
results as reported by Goodman are therefore ex- 
pressed with a maximum of conservatism. Only 2, 
or 6.7%, of the cases still showed twitchings at the 
end of three weeks—a truly remarkable result. 


In the discussion of this paper at the Academy 
of Medicine in New York,” S. Feldstein reported 
the cure of a very violent case of chorea with two 
injections, and Moffett, who had observed the 
treatment with Goodman at the German Hospital, 
stated that “it worked wonderfully” and advised 
the use of 15 c.c. of serum instead of the customary 
10 c.c. in order to avoid the necessity of a second 
injection. 

At the time Goodman’s paper appeared three 
cases of chorea minor were under observation at 
the Children’s Clinic of Stanford University Medi- 
cal School. The usual measures of rest and 
abundant nutrition had been only partly successful 
in ameliorating the symptoms and the children were 
all showing definite choreic movements. Treat- 
ment by the Goodman method was accordingly in- 
stituted. 


The serum was obtained by drawing the blood 
as rapidly as possible, with the utmost precautions 
against contamination, from the median basilic vein, 
allowing it to stand over night in the ice chest, 
centrifuging and pipetting. It was then inactivated 
for one hour at 56° C. Although Goodman does 
not mention inactivation, certain experiences with 
the Swift-Ellis method have made the use of un- 
heated serum for intraspinal injections appear to be 
unwise. About 20 c.c. of cerebrospinal fluid should 
be withdrawn and 15-18 c.c. of serum injected, 
very slowly. : 
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A reaction of varying violence, consisting of 
headache and sometimes of vomiting, may be ex- 
pected within twenty-four hours, but has never 
been of serious proportions. Goodman recommends 
that no medication should be given for at least 
four days before the serum is injected. 


The case histories of the three patients treated 
here are as follows: 


Case 1. L. G, male 11 years old. Admitted 
September 16, 1916. Complaint: nervous twitch- 
ings for the past 1% years. Family history un- 


important. Past history: Had pneumonia in early 
childhood. Has had frequent winter colds. Just 
before the onset of the present illness, had an 


attack of abdominal pain which was diagnosed as 
appendicitis and from which he recovered without 
operation. Tonsils and adenoids removed, prob- 
ably several years ago, as patient does not re- 
member the time. Drinks a good deal of coffee 
and tea, but has not had an opportunity for over- 
indulgence for more than a month. Is usually con- 
stipated. 

Present Illness: 
1914, shortly after 
It has maintained 
severity since then. 

Physical Examination: The principal abnormali- 
ties found are faulty posture, clubbed fingers, 
deviated nasal septum, dental caries, and a soft, 
systolic murmur at the apex with an accentuated 
second sound. Grimaces, shrugging movements of 
the shoulders, blinking, and occasional jerking 
movements of the body are seen. The reflexes 
are lively. The tonsils have been cleanly re- 
moved. 

On September 22, 50 c.c. of blood were taken 
and on the following day 20 cc. of cerebro- 
spinal fluid were withdrawn and 15 c.c. of serum 
injected. On the next day he complained of 
headache, but on the following day he was per- 
fectly comfortable. He was kept under observation 
at the hospital until October 2; up to that time 
and since the time of injection, no choreic move- 
ments were seen. Two weeks later I was in- 
formed that he had had no return of movements, 
= since then he has unfortunately been lost sight 
of. 


Case 2. H. R., male, 8 years old. 
September 30, 1916. Complaint: 
Family history unimportant. Past history: whoop- 
ing cough and measles at three years of age. 
Tonsils and adenoids removed June 8, 1916. 

Present Illness: At the time of his first 
two years ago to the clinic, he was said to 
had twitchings for two years, so that 


This began in the spring of 
the attack of “appendicitis.” 
about the same degree of 


Admitted 
nervousness. 


visit 
have 
this is a 


case of four years’ standing. His symptoms con- 
sist of general “nervousness.” shrugging of the 
shoulders, peculiar movements of the hands, a 
habit of dropping articles from the hands, and 
of making faces, and a jerky. irregular gait. 
Physical Examination: The principal abnor- 
mality, besides the evidences of chorea, is en- 


largement of the heart with a very loud, blowing 
systolic murmur, loudest at the apex and trans- 
mitted to the axilla and back. The choreic move- 
ments are as described in the history. The case is 
one of moderate severitv. 20 c.c. of serum were 
injected on October 4. The spinal fluid was under 


a considerable pressure and was still running 
freely after 40 c.c. had been removed. The in- 
jection was followed on the same day by head- 


ache and some vomiting. The headache required 
two days to subside entirely. Choreic movements 
entirely disappeared on the second day and have 
not returned. He was last seen December 11. 
The mother states that “he does not shake anv 
more.” <A remarkable improvement in the general 


VOL. XV, No. 1 






condition has taken place, but the murmur is still 
loud. 


Case 3. E. G., male, 11 years old. 
October 4, 1916. Complaint: nervousness. History: 
the early history is unobtainable. He -was first 
brought to the clinic September 3, 1915, and at 
that time the only abnormalities were slightly en- 
larged tonsils and cervical glands, and a few de- 
cayed teeth. On January 21, 1916, he was again 
brought to us, suffering with acute follicular ton- 
sillitis and acute bronchitis. This lasted about 
three weeks. Again, on February 24 he came to us 
for headaches. An examination in the eye clinic 
showed the presence of hypermetropia, for which 
he was given glasses. 


On September 7 the first symptoms of chorea 
were observed and for the first time signs of 
cardiac: trouble were elicited. The heart was 
enlarged and a systolic murmur, loudest at the 
apex and transmitted to the axilla, was heard. 
Choreic movements—grimaces, gulping movements, 
shrugging and twisting movements of the body— 
were of moderate severity when I examined him 
on September 29. Rest in bed and a liberal diet, 
combined with the administration of Fowler’s 
solution had been tried for three weeks with little 
effect. Fifteen c.c. of serum were injected on 
October 5. The cerebro-spinal fluid in this case 
was under markedly diminished pressure, flowing at 
the rate of one drop every two minutes, and 
only 5 c.c. could be obtained. The serum was 
injected very cautiously and the needle was left 
in place for fifteen minutes, in case pressure 
symptoms should occur. It was a remarkable fact 
that the injection of this amount of fluid caused no 
apparent rise in the intradural pressure and the 
subsequent reaction was milder than in the other 
two cases, consisting only of a slight, transient 
headache. No choreic movements were observed 
after October 9. He was last seen December 15. 
The foster mother, who is taking care of him, 
states that she has not noticed any further ner- 
vousness. ‘ The condition of the heart remains un- 
changed. 


Admitted 


The spinal fluid in all three cases was completely 
normal as regards cell count, globulin and reduction 
of Fehling’s solution. In the first two, the Lange 
colloidal gold test was negative, but it could not be 
done in the last. Pressure was normal in Case 1, 
increased in Case 2 and decreased in Case 3. It 
seems unlikely therefore that mere drainage or 
reduction of pressure could explain the effect of this 
treatment. In these three cases an almost im- 
mediate cessation of choreic movements followed 
a single injection of the patient’s own serum into 
the spinal canal, and no recurrence of symptoms has 
occurred in a little over a month. 


It is not within the scope of this paper to dis- 
cuss exhaustively the theoretical aspects of the 
Goodman treatment. There are many gaps in our 
knowledge both of the pathology of chorea and of 
the drainage of the subarachnoid space and the 
ventricular system which must be filled before we 
can expect a satisfactory explanation. It is gen- 
erally recognized that chorea is a bacterial disease, 
due to a streptococcus of the viridans group. Em- 
bolic foci in the deeper parts of the cortex, in the 
subcortical white matter and in the basal ganglia, 
perivascular infiltration with small cells, and 
oedema have been described.* It is difficult to 
understand, from our present knowledge, how these 
deep lesions could be influenced by. substances in- 
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troduced into the cerebrospinal fluid. Meningeal 
lesions, however, would be readily accessible and 
it is interesting to find that Dana‘ discovered the 
presence of “chronic leptomeningitis of the convexity 
of the brain, slight meningitis of the upper part of 
the spinal cord . . . diplococci in the proliferating 
tissue between the meninges and the brain”; and 
that Poynton and Paine®® in four autopsies of 
chorea found congestion, thrombosis and_perivas- 
cular infiltration with small cells and streptococci in 
the - pia mater, as well as in the brain itself. 
Preobrachensky’s* autopsy also revealed a severe 
pachy- and leptoméningitis. We have, therefore, at 
least the beginning of a rational explanation, but it 
is perhaps best, at the present, to take the treat- 
ment on an empirical basis. Its clinical effects 
seem to be unquestionably good in a considerable 
proportion of cases and it is certainly worthy of a 
further trial. 

I hope to be able to report a larger series of 
cases with more extended boservations in a later 


communication. 
REFERENCES. 
1. Goodman, A. L. The autoserum treatment of 
chorea. Arch. Pediat., 1916, xxxiii, 649-653. 
2. Meeting of the New York Academy of Medicine, 
Section of Pediatrics, May 11, 1916. Arch. Pediat., 1916, 


xxxiii, 781-782. 

3. Vogt, H. Chorea Minor. Lewandowsky’s Hand- 

ia Neurologie, vol. iii, Spezielle Neurologie, ii, 
-919. 


4. Dana, C. L. On the microbic origin of 


chorea: 
report of a case with autopsy. 


Amer. Journ. Med. Sci., 


1894, evii, 31-38. 

5. Poynton, F. J. and Paine, A. The etiology of 
rheumatic fever. Lancet, Sept. 22, 1900, 861-869, and 
Sept. 29, 1900, 932-935. 

6. Do. <A contribution to the pathology of chorea. 
Lancet, Oct. 138, 1906, 982-988. 

7. Preobrachensky. (On the pathological anatomy of 
chorea.) Jurnal Nevropatologii i Psikhiatrii imeni S. S. 
Korsakova, 1901, i, no. 5 (quoted by Vogt 3). 


TYPHUS EXANTHEMATICUS IN SAN 
FRANCISCO. 
By I. C. A. B., M. D., 


BRILL, Cal. 


This case is reported not because of its unusual 
features but rather because of its rare occurrence 
in this part of the country. 


San Francisco, 


History: Peter P., 26 years old, single, Italian, 
owner of fruit and vegetable store, first consulted 
a physician on June 4 complaining of “severe 
headache” and “fever.” His family and past his- 
tory is negative. He has always been well up to 
the present illness. His habits are good and he 
usually sleeps at home in excellent surroundings. 
But nine or ten days before he took ill he slept 
in a rooming house of questionable cleanliness. 
Six days later his head began to feel heavy and 
would constantly draw back; and his neck felt 


stiff. 

Three or four days later (June 2) he had a 
definite chill and the next day he took to bed. 
On June 4 when first seen by a physician his 
temperature was 102°. 

Examination: On June 4 when I first saw him 
his temperature varied between 102° and _ 103°. 
Face was flushed, tongue coated, conjunctivae 
slightly injected, pupils normal, throat red and 
congested. On the skin of the abdomen there 
were numerous dull pink spots from 2 to 5 m.m. in 
diameter, disappearing on pressure. Heart and 
lungs were negative. Abdomen slightly tender. 
Spleen readily felt about 4 c.m. below costal mar- 
gin, firm, slightly tender. Reflexes normal, neck 
not rigid. No Kernig, no Babinski. 

Laboratory findings: Leukocytes 7000, polymor- 
phonuclears 64%, lymphocytes 34%, Diazo nega- 
tive, Widal negative with both typhoid and para- 
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typhoid cultures. 
sterile at the end of seven days. 
The next day (June 8) the patient complained of 


Blood-culture (aerobic) remained 


severe headache and sore throat. Examination re- 
vealed a very marked injection of the conjunctivae. 
Throat was red and congested and there were a 
few pustules and vesicles on the soft palate (enan- 
thema). The entire abdomen was mottled with a 
maculo-papular eruption of  irregularly-shaped 
spots, 2 to 6 m.m. in diameter, rose colored, dis- 
appearing on pressure. On the sides of the chest 
and his back there was a purpuric eruption of spots 
similar in shape and size to those on the abdomen, 
but of dark red color and not disappearing on 
pressure. There was a very faint subcuticular 
mottling on the extremities. 

Laboratory findings: Leukocytes 17,000, Widal 
negative, Diazo negative. An anaerobic blood cul- 
ture on ascitic glucose agar was taken on the same 
day; but no growth was obtained. 

During the following seven days the patient’s 
temperature ranged between 101° and 104° with 
rather marked morning remissions. The _ chief 
symptom was severe headache; but there were no 
other marked cerebral symptoms. The average 
leukocyte count was about 14,000. The urine was 
examined daily for the Diazo reaction, and the 
blood for the Widal reaction (with typhoid and 
paratyphoid cultures), both with negative results. 
Several blood cultures were taken, all remaining 
sterile. The stools were cultured for typhoid and 
paratyphoid with negative results. On June 13, 
the 12th day of the disease, the temperature fell 
by crisis to 99°, and after a single rise of one de- 
gree on the next day it remained normal for the 
rest of the time during which the patient was 
under observation (two weeks after the crisis). 
Since the day of the crisis the rash faded very 
rapidly with considerable scaling of the skin of 
the chest (over the purpuric spots). The hemor- 
rhagic areas left a dull red, brownish pigmentation 
still present at the time the patient was discharged 
(two weeks after the crisis). 

The clinical picture just described corresponds 
more to the type of disease endemic in New York 
to which the attention of the profession was called 
in 1910 by N. E. Brill,t 2 and which was con- 
clusively proved by the cross immunity experi- 
ments of Anderson and Goldberger? to be a mild 
form of typhus exanthematicus. The most inter- 
esting recent development in connection with this 
disease is the discovery bv Harry Plotz in 1914 of 
an anaerobic, gram negative bacillus in the blood 
of patients suffering from this disease, the same 
organism being isolated from both the mild and 
the severe epidemic type of typhus. The medium 
employed by Plotz is an ascitic glucose (.5 to 2%) 
agar. With this medium under strict anaerobic con- 
ditions, he was able to isolate the organism in all 
of seven cases of epidemic typhus studied during 
the febrile period of the disease, and in 18 out 
of 34 cases (53%) of the mild endemic type.5 The 
blood culture in our case was negative although 
the technic advised by Plotz was _ carefully fol- 
lowed. This, however, is not at all surprising if 
we recall the fact that our case was definitely of 
the mild type, and that in this form of theedisease 
the blood cultures were positive in only about 
53% of the cases reported by Plotz. 

The work of Plotz has been confirmed recently 
bv his co-workers in Mexico, Olitzky, Denzer and 
Husk. These investigations were about to sunply 
the finishing touches in establishing the relation- 
ship between the “bacillus typhi exanthematici” 
and typhus fever when, unfortunately, their work 
was interrupted by the recent disturbances in 
Mexico. The difficulty in finally establishing the 


direct causative relationship between this organism 
and typhus fever lies in the fact that the injection 
of large quantities of the bacillus does not induce 
the typical typhus reaction in susceptible animals 
though 


(the monkey and*the guinea pig),7 even 





i 
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such reactions are comparatively readily induced 
with typhus blood.* Baehr, Plotz and Olitzky® ex- 
plain this fact by the assumption that the bacilli 
rapidly lose their virulence when grown artificially, 
even in the original culture taken directly from 
the blood of the typhus patient. There is another 
explanation which suggests itself; namely, that in 
typhus blood the bacilli, though few in number, 
are fortified with anti-immune bodies (probably 
present in large quantities before the crisis), which 
protect the organisms against the natural immun- 
ity forces in the new host and thus enables them 
to multiply and cause the disease. On the other 
hand, a suspension of bacilli taken from an arti- 
ficial culture, being free from anti-immune bodies, 
are quite rapidly destroyed by the natural immun- 
ity of the new host. The fact that the organisms 
disappear from the blood of a patient within 24 to 
36 hours after the crisis speaks in favor of this 
theory, as it illustrates the rapidity with which the 
bacilli are destroyed when the balance of immun- 
ity is on the side of the host. It is probable that 
if the bacilli were suspended in filtered typhus 
blood taken at the height of the disease and then 
injected into a susceptible animal, they might then 
cause the typical typhus reaction with greater 
regularity, the bacilli now being protected by the 
anti-immune bodies in the filtered serum. This 
suggestion is made with the hope that workers 
who have an opportunity to study typhus cases 
may try this simple experiment and thus may pos- 
sibly help finally to solve the important problem 


of the etiology of typhus exanthematicus. 

*In two instances Baehr, Plotz and Olitzky were suc- 
cessful in obtaining a reaction in guinea pigs following 
the injection of cultures of bacillus typhi exanthematici 
obtained from two epidemic cases (Jour. Infec. Dis. 1915 
17, 1, pp. 52-56). Unfortunately both of these animals 
died before the exact nature of these reactions could be 
determined by immunity studies. Olitzky. Denzer and 
Husk.6 in their more recent studies in Mexico, found 
that “‘the injection into a guinea pig of a colony taken 
directly from the blood culture tube proved the organ- 
ism to be pathogenic.” But in this instance, too, ap- 
parently no immunity studies were possible on account 
of the sudden interruption of the work. 
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SULPHUR AS A REMEDY FOR 
RHEUMATISM. 


By W. F. McNUTT, Sr., M. D., San Francisco. 


According to the London Lancet, February 6th, 
1915, Sir Lauder Brunton made a discovery, acci- 
dentally, however, viz: that sulphur is a potent 
remedy, in rheumatism. Sir Lauder had a patient 
with rheumatism in the hand which his remedies 
failed to cure. A friend of the patient’s, a kindly 
old lady of course, told her to put sulphur in her 
stockings, which she. did, and her rheumatism was 
completely cured. Sir Lauder expressed surprise, 
not only that the sulphur in her stockings cured 
the patient, but that the silver bangles that the 
patient wore on her arms turned black. 

Verily there is nothing new under the sun. It 
Sir Lauder had consulted Dr. H. W. Fuller’s old 
work, London Edition. 1825. on rheumatism, rheu- 
matic gout and sciatica, he would have found 
sulphur highly recommended for these diseases. 
Fuller states that it was then an old domestic 


remedy in the north of England for the diseases. 
I have many times used it with excellent results 
in sciatica, by taking a long flannel bandage, rub- 
bing the sulphur into it as one would plaster of 
paris in a mesh bandage, and wrapping the whole 
leg. Any silver article in the pocket or ornament 
worn by the patient will be blackened in 48 hours. 
The absorbed sulphur eliminated by the skin and 
bowels is the sulphide; that eliminated by the kid- 
neys is the sulphate. 


SOCIAL INSURANCE COUNTY 
COMMITTEES. 

Alameda County—Dr. H. S. Delamere, chairman; 
Dr. F. H. Bowles, Dr. H. A. Makinson. 

Butte County—Dr. Edw. E. Baumeister, Dr. N. 
T. Enloe, Dr. J.-O. Chiapella. 

Los Angeles County—Dr. Wm. Wenzlick, chair- 
man; Dr. J. Ross Moore and Dr. T. Percival Ger- 
son. 

Mendocino County—Dr. L. C. Gregory, Dr. Os- 
wald H. Beckman, Dr. H. O. Cleland, Dr. S. L. 
Rea, Dr. E. H. Sawyer. 

Stanislaus County—Dr. B. F. Surryhne, Dr. F. R. 
Delappe, Dr. E. V. Falk. 

Sacramento County—Dr. E. M. Wilder, chairman; 
W. A. Beattie and J. P. Dillon. 

San Bernardino County—Dr. G. G. Moseley, Dr. 
Carroll C. Davis, Dr. C. G. Hilliard. 

San Diego County—Dr. Homer C. Oatman, Dr. 
R. J. Pickard, Dr. Harry Wegefarth, Dr. P. M. 
Carrington, Dr. R. L. Doig. 

San Francisco County—Dr. John H. Graves, 
chairman; Drs. Rene Bine, F. W. Birtch, F. B. 
Carpenter, A. W. Hewlett, T. W. Huntington, J. 
H. O’Connor, Langley Porter. 

San Joaquin County—Dr. L. Dozier, chairman; 
Dr. Mary Taylor, C. F. English. 

Orange County—Dr. H. M. Robertson, Dr. J. I. 
Clark, Dr. A. M. Weedie. 

Santa Cruz County—Dr. J. M. Gates, Dr. Keck, 
Dr. E. E. Porter. 

Sonoma County—R. M. Bonar, J. W. Cline, N. 
R. H. Juell. 

Tulare County—A. W. Preston, J. T. Melvin, R. 
N. Fuller. 

Ventura County—Dr. D. W. Mott, Dr. C. A. 
Jensen, Dr. B. E. Merrill, Dr. H. B. Osborn. 

San Mateo County—Dr. A. L. Offield (chair- 
man), San Mateo, Cal.; Dr. J. L. Ross, Redwood 
City, Cal.; Dr. A. R. Moodie, Redwood City, Cal. 


Committee on State Industrial Accident Laws. 


Los Angeles County—Dr. Wm. R. Moloney, 
chairman; Dr. E. H. Southworth and Dr. C. P. 
Thomas. 


SOCIETY REPORTS 


ALAMEDA COUNTY. 


Following is a report of meetings held during 

November: 
November 10th. 

Dr. Bowles, chairman. 

I. Diagnosis and treatment of acidosis, especially 
in diabetes. Dr., Albert H. Rowe. 

II. Management of eclampsia cases. Dr. Ed- 
ward N. Ewer. 

III. The care of the breasts. Dr. Dudley Smith. 


November 20th. 

Regular monthly meeting. Program arranged 
by Dr. Dudley Smith. 

T. The relief of pain in labor. Dr. Dudley Smith. 

II. Present status of gas-oxvgen anesthesia and 
twilizht sleep. Dr. F. W. Lynch, San Francisco. 

III. Technic of gas-oxygen administration in la- 
bor. Dr. Florence Sylvester. 

IV. The application of anoci-association to ob- 
stetrics. Dr. Carl L. Hoag, San Francisco. 


E. E. BRINCKERHOFF, Secretary. 
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FRESNO COUNTY. 
October Meeting. 


The regular monthly meeting of the Fresno 
County Medical Society was held on the evening 
of October 3, 1916, in the offices of Drs. Anderson, 
Pettis, Schottstaedt and Benedict. Dr. Willson, 
president, presided. 

Present: Drs. Mathewson, Schottstaedt, Bene- 
dict, Boyd, Yates, Mitchell, S. M. Long, Thompson, 
Petersen, McKenney, Miller, Walker, Dixon, Fos- 
ter, Willson, Pettis, Couey, Aiken, G. L. Long, 
G. A. Hare, Sweet and Staniford. 

The application of Dr. J. A. Gillespie of Kings- 
burg for membership in the society was read, and 
referred ‘to the Committee of Censors before being 
sent to the secretary of the State Society for 
consideration. : 

The usual monthly bills were ordered paid. 

The Milk Committee, through its chairman, Dr. 
Aiken, reported that Fresno would have a certified 
milk supply withina very short time. 

A committee of three was appointed to draw up 
resolutions in respect to Dr. J. A. Rosenberger, 
who was recently killed by the overturning of his 
automobile. Dr. Rosenberger had been a prac- 
titioner of Fresno County for twenty-two years. 
The president appointed Drs. J. R. Walker. -C. O. 
Mitchell and G. L. Long to draw the resolutions. 

It was moved, seconded and carried that Dr. 
C. O. Mitchell be appointed by the society as a 
visiting member of the staff of the tubercular 
clinic. 

Moved, seconded and carried that a committee 
of two be appointed to solicit the support of the 
members of this society toward the proposed State 
Indemnity Insurance organization. 

Dr. Frank Hinman of San Francisco was the 
guest of the evening and gave a most interesting 
and instructive talk unon the subiect. “Urological 
Diagnosis in General Practice.” Dr. Hinman 
showed a number of lantern slides and reproduc- 
‘tions of pvelograms. He also showed a number 
of interesting gross pathological specimens of the 
urinary tract. most of these being unusual speci- 
mens of kidney stone. 

The invitation of Drs. Trowbridge and Crav- 
croft to meet in their offices for the November 
meeting was accepted. 

After the usual social 
the meeting adjourned. 


hour with refreshments, 


November Meeting. 


The Fresno County Medical Society held the 
regular November meeting on the evening of the 
7th in the offices of Drs. Trowbridge and Cray- 
croft. Dr. Willson, president, presided. 

Minutes of previous meeting read and approved. 
Roll call: Petersen, Kutin, Thompson, S. M. Long, 
Jones. Pettis, Wilson, Foster, Aiken, Dixon, Man- 
son, Barr, Hayden, Couey, Nicholson, Miller, Cray- 
croft, Mathewson, Benedict, McConnell, Morgan, 
Mitchell, Staniford, and Drs. Howard Ruggles and 
Wm. Behlow of San Francisco as guests. 

Transaction of routine matters. It was an- 
nounced that Dr. I. M. Rubinow, consulting actuary 
of the Social Insurance Commission, would speak 
to the members of the society on the evening of 
November 15. 

A committee of three was appointed to draw 
resolutions out of respect to the late Dr. E. C. 
Dunn. Drs. T. M. Hayden, W. T. Barr and Geo. 
H. Aiken were appointed. 

Dr. Howard Ruggles of San Francisco showed a 
large number of X-ray pictures of the chest in 
illustration of the subject, “X-ray Diagnosis of the 
Chest.” This series of pictures was indeed in- 
structive and everyone felt indebted to Dr. Ruggles 
for going to the trouble of bringing this large col- 
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lection of plates with him. .Dr. Behlow was with 
Dr. Ruggles, and we hope that they will be good 
enough to visit us at another time. 

After refreshments, the meeting adjourned. 


KENNETH J. STANIFORD, 
Secretary. 


IN MEMORIAM. 


WHEREAS, An allwise Providence has seen fit 
to remove from our membership Dr. J. A. Rosen- 
berger, one of our senior members, a _ physician 


of Fresno County for twenty-two years, and a 
capable brother practitioner; therefore be it 
RESOLVED, By the Fresno County Medical 
Society, in session assembled, that this society ex- 
press regret at the loss of one of its members and 
extend the sympathy of this body to the widow 
and family; and that this resolution be spread on 
the minutes, and that a copy be forwarded to the 
widow in token of our respect and esteem. 
(Signed) J. R. WALKER, 
C. O. MITCHELL, 
G. L. LONG, 
Committee. 


IN MEMORIAM. 


Dr. E. C. Dunn located in Fresno in the spring 
of 1889. He was secretary of the U. S. Board of 
Pensions for several years. He immediately affil- 
iated with the Fresno County Medical Society, 
once or twice its honored president, and until 
failing health began, he was an active and con- 
stant attendant on its meetings. At the time of 
his death he was a member of the American 
Medical Association, State, and County Medical 
Societies. Dr. Dunn stood for all that is highest 
and noblest in the medical profession, more than 
all else, he prized the confidence and esteem of 
his brother practitioners. He was ever faithful 
to the ancient tenets of his profession, strictly 
ethical, and honorable to a fault. He was not 
only a skillful physician and surgeon, but also a 
high-minded, honorable gentleman of the old 
school. 

WHEREAS, It has pleased the Almighty in His 
infinite wisdom, to remove from our ranks our 
friend and fellow physician, Dr. E. C. Dunn, one 
whom we always esteemed for his high profes- 
sional attainments; therefore be it 

RESOLVED, That we, the members of the 
Fresno County Medical Society, express our deep 
sorrow at the loss of this member, whose com- 
panionship we sadly miss. 

RESOLVED, That we tender our sincere sym- 
pathy to the members of the family into whose 
lives this sorrow has come; and be it further 

RESOLVED, That a copy of these resolutions 
he sent to the familv of the deceased, that a copy 
be inserted in the State Journal, and a copy be 
placed in the minutes of the Fresno County 
Medical Society. 

(Signed) T. M. HAYDEN, 
W. T. BARR. 
GEO. H. AIKEN, 
Committee. 


KERN COUNTY. 


Regular November meeting called to order by 


Dr. A. I. Fraser, in the new quarters of. the so- 
ciety in the City Hall, with the following members 
present: Drs. S. F. Smith, C. S. Compton, T. M. 
McNamara. F. A. Hamlin, J. A: Copeland, W. P. 
Scott, C. W. Kellogg, C. A. Morris, J. W. Hull, 
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W. H. Cook, G. H. Bahrenberg, F. Crease, H. 
Rogers, G. H. Shrodes and F. J. Gundry. 

A committee of three, Drs. S. F. Smith, F. A. 
Hamlin and J. H. Copeland, were appointed to 
make arrangements for the annual banquet, De- 
cember 15 

Paper of the evening, prostatectomy, with lantern 
slides and specimens, by Dr. D. W. Dakin of Los 
Angeles, with discussion by members. Adjourned. 

F. J. GUNDRY, Secretary. 


RIVERSIDE COUNTY. 


The regular monthly meeting of the Riverside 
County Medical Society was held December 11, 
1916, at the Elks’ Club, Riverside. The following 
program was presented: : 

“Medical Legislation,” Dr. 
Banning, - Cal. 

“The Therapeutics of Hexamethylamine,” Dr. 
Paul E. Simonds, of Riverside. 

Officers elected for the year 1917 were: 

President, Dr. W. S. Davis, of Corona. 

Vice-President, Dr. R. E. Moss, of Riverside. 

Secretary-Treasurer, Dr. A. E. Strong, of River- 
side. 


John C. King, of 


SACRAMENTO SOCIETY. 


The regular November meeting of the Sacra- 
‘ mento Society for Medical Improvement was called 
to order at 8:30 p. m. by Vice-President J. W. 
James. 
Minutes of previous regular and special 
ings read and approved. 
Cases reported: None. 
Paper of the evening: 


meet- 


Some Aspects of Treat- 


ment of Poliomyelitis, read by Harold W. Wright, 
M. D., of San Francisco. 

Discussion opened by Dr. A. M. Henderson. 
Discussed by Drs. E. Pitts, J. Parker Dillon, 
G. A. Foster, closed by Dr. Wright. 

A. L. Munger elected to membership. 

Report of Board of Directors read. 

Adjourned at 10:30 p. m. 

F. F. GUNDRUM, M. D., 


Secretary-Treasurer. 


PROCEEDINGS OF THE SAN FRANCISCO 
COUNTY MEDICAL SOCIETY. 


During the month of November, 1916, 


lowing meetings were held: 


the fol- 


Section on Medicine. 
Tuesday, November 7, 8:30 P. M. 

1. Tests of Typhoid Immunity and Comparison 
of Two Methods of Vaccination Against 
SPO FUERTE . cay seco cae ceeee E. S. Kilgore 

2. Granuloma Pyogenicum ............... ise 

D. W. Montgomery and-G. D. Culver 

3. Roentgen Conclusions from 124 Operated 
Gastroenterostomy Cases................ 


H. E. Ruggles and Lloyd Bryan 


General Meeting. 


Tuesday, November 14, 8:30 P. M. 
1. Demonstration of Cases..........G. E. Ebright 

A. Tumor of Mediastinum. 

B. Case of Amebic Dysentery in Man 
who has never been out of Cali- 
fornia. 

2. A Question of Ethics; What Constitutes 

Proper Dismissal of a Pree is eas 

es seheer sane ake 3a hanes ween J. Kreutzmann 

3. The Value of Intravenous ei Aeose of 
Colloidal Solutions in Hemorrhage.. 
_ H. Hurwitz 
4. Report of Case of Ulcer of Duodenum, 
Sn. RWRMY sl Ga na pk eee René Bine 
Nominations of Officers. 


.of the Eye, 


Section on Surgery. 
Tuesday, November 21, 8:30 P. M. 
Obstetrical Meeting. 
1. Eclampsia—What is it?......... F, W. Lynch 
2. The Prophylaxis of Eclampsia.. i 
3. The Treatment of Eclampsia. A. B. Spalding 


Owing to the death of Dr. Jones, the meeting 
Ear, Nose and Throat Section was 
not held on November 28. 


SAN JOAQUIN COUNTY. 


The regular monthly meeting of the San Joa- 
quin County Medical Society was held in the 
Chamber of Commerce quarters Friday evening, 
November 24th. Those present were: Drs. F. P. 
Clark, Margaret Smyth, L. Dozier, A. E. Edger- 
ton, G. W. Walker, B. F. Walker, W. J. Young, 
H. J. Bolinger, Minerva Goodman, C. F. English, 
R. T. McGurk, W. Priestly and D. R. Powell, 
with Dr. Harold Wright of San Francisco and 
Dr. Musgrove as guests. 

After a business session and nominations for 
the Board of Directors for 1917, the president 
introduced Dr. Wright, who read a paper on “Ob- 
stetrical Paralysis, Its Causes and Treatment.” 
The doctor’s paper was very complete and was 
appreciated by all the members present, many of 
whom joined in the discussion at its conclusion. 
The meeting adjourned at 10 p. m. 


DEWEY R. Powell, Secretary, 
LOS ANGELES COUNTY. 
Eye and Ear Section. 


The regular meeting of the Eye and Ear Section 
was held in the office of Dr. Hugo Kiefer, Brock- 


man Building, November 6, 1916. Attendance: 
Drs. Bullard, Brown, Dudley, Detling, Fleming, 
Griffith, Graham, Harris, Kress,. Lefler, Montgom- 
ery, Stivers, Swetman, Tholen, True, Kiefer and 
Kelsey. Visitors: Drs. Gage, Sleeper, Hoemer and 
Jesberg. 


Minutes of previous meeting read and corrected 
at the suggestion of Dr. Kress as follows: 

In Dr. Harris’ case mention was made that a 
certain patient was reported by him at the last 
meeting as having been neglected at the County 
Hospital. Dr. Kress wished to state that the pa- 
tient was examined by several specialists, among 
them Drs. Bogue, Jesberg, Brown, McCoy and 
Old, and given proper diagnosis and treatment. 
Dr. Harris replied he was merely quoting what 
the patient told him. 


Report of Cases. 


Dr. Bullard: Case of trauma of the eye, a cut 
two-thirds across the cornea, some loss of aqueous 
humor; treated two weeks with heat. 


a 2nd case. An ulcer of the cornea, treated with 
‘heat. 

3rd case. An ulcer of the cornea, treated with 
heat and yellow oxide of mercury ointment. 
Dakins’ solution used in one case of profuse dis- 
charge; disappeared after fourth washing. 

Dr. Harris: Case unique in my practice. Total 


absence of the iris in either eye, a supra-luxation 
of either lens. He wears bifocals and strong mag- 
nifying glasses, doing school work and keeping up 
with his classes, also has bipolar cataract and 
nystagmus; prognosis is bad. 

Dr. Kiefer showed specimen of post-nasal polyp 
from the posterior end of the septum, an unusual 
location, and removed by snaring. History of one 
year of nose blocking, no nasal discharge, no pain, 
polyp pedunculated, by raising palate could see it 
from mouth. 

Dr. Kress: Reported case of women practically 
blind in both eyes. The patient, a woman of 45, 


gives the history of having had good vision in 





JAN., 1917 


each eye up to two days ago. At that time trouble 
started in the right eye, with a sensitiveness as if 


there was something scratching. She does not re-' 


member the details other than that the inflamma- 
tion subsided without any special pain or distress, 
and without any particular loss of vision. At the 
end of several months there was a recurrence in 
the same eye, and before the trouble had sub- 
sided, the left eye became inflamed, which condi- 
tion continued until about a year ago, when vision 
was lost to about the same extent as at present. 
During the last year she has not been under the 
care of physicians, although dufing these inflam- 
matory attacks she was under supervision. She 
presented herself at the clinic the other day, and 
an examination showed a right globe that had a 
minus 2 tension, and a left globe that had a 
plus ‘2 tension. The chambers in each eye were 
very shallow, especially so in the right, and the 
iris of the right was seemingly very friable and 
atrophic. There did not seem to be any pigment 
at the iris edges, but the pupil has not been 
dilated. The lenses in each eye are cataractous, 
but there is no exudate present. The cornea of 
the right eye shows a scar from an old ulcer. 
The right eye has evidently undergone degenera- 
tion. Whether the condition arose as a result of 
a glaucomatous condition, or whether there was 
an inflammation of the uveal tissues, is a question. 
It would be interesting to obtain from the physi- 
cians who attended her more definite history. 

_ Dr. Detling’s discussion of Dr. Kress’ case: The 
important point in the etiology was a question 
whether it was tuberculosis or leutic, there might 
have been an ulcer with perforation and uveitis 
in the right eye and the left eye involved by 
sympathy. ; 

Dr. Graham’s 
comatous. : 

Dr. Kelsey’s discussion: I had a case similar 
in features, had large perforation ulcer, pain was 
relieved suddenly in the night. 

Dr. Lefler’s discussion: I think the case was 
iridocyclitis. 

Dr. Montgomery 
polypi. 

Ist case. 
cocaine in operation, removed polyp. 
from the posterior ethmoidal 
below level of the soft palate. 

2nd case. Boy of 16. Polyp removed from nose: 
had been cauterized by another physician and 
necrosis had set in. 

3rd case. Polyp protruded in the ant- and post- 
nares and in the throat. 

All three cases proved extremely easy of re- 
moval by the following technic: First shrink down 
mucosa and with cocain find spot of attachment 
of the pedicle, then place curved tonsil knife around 
the base and with sawing motion and no traction 
cut off the polvp and its base. I am opposed to 
pulling out polyns from nose. The tonsil knife 


should be very sharp and set at an angle to the 
handle. 


Report of the Membership Committee. 

The application of B. C. Davies being favorably 
reported by the secret membership committee, a 
written secret ballot was taken. The chairman 
appointed~ Drs. Griffith and Graham tellers. 

Result: Votes cast, 11, Favorable, 11. Dr. 
C. B. Davies declared elected. 

New Applications. 

Dr. C. M. Hosmer of San Diego was received 
and referred to the secret membership committee. 

The following communication from the secretary 
of the Los Angeles County Medical Association 
was received November 6, 1916: 

“To the Eye, Ear, Nose and Throat Section, 
Care Dr. C.'G. Stivers, Secretary, 
503 Auditorium Bldg., 
Los Angeles, Cal. 
Gentlemen: 
I call your attention to the fact that among the 


discussion: I. thought it glau- 


showed three 


specimens of 


Post-nasal polypi from boy of 11, used 


It sprang 
cells and showed 
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list of applicants for membership in the Los An- 
geles County Medical Association are three eye, 
ear, nose and throat specialists; namely, Drs. 
Curtis M. Beebe, W. Fred Stahl and Simon Jes- 
berg. 


The Membership Committee has been requested 
to forward these applications to you before taking 
action thereon. Very truly yours, 


GEO. H. KRESS, Secretary.” 


After free discussion of the advisability of taking 
definite action in regard to applicants the follow- 
ing motion to amend was received from Dr. Kress: 

Amendment to Article III of Section 7. 


The rule of procedure in regard to eye, ear, nose 
and throat specialists who apply to the Los Angeles 
County Medical Association for general member- 
ship, and whose applications are then referred by 
the board of Council of the society at large, to 
this section, as regards eligibility, shall be as 
follows: 

Such applications referred to this section shall 
be transmitted by the section secretary to the 
secret membership committee of this section. That 
committee shall then recommend or not recommend 
and so report to this section. A written yes or no 
ballot shall then be taken on the adoption of the 
membership committee’s report. A majority shall 
decide. 

This action of the section shall then be sent to 
the secretary of the Los Angeles County Medical 
Association, by him to be transmitted to the secret 
membership committee of that society. 

It is expressly understood that recommendation, 
or rather willingness, to permit an applicant to 
become a member of the Los Angeles County 
Medical Association at large, does not obligate 
this section to necessarily vote such specialist 
into membership in this section, should he later 
apply thereto. 

Unfinished Business. 


The chairman of the executive committee stated 
that they had decided to dispense with the joint 
meeting with the Los Angeles County Medical 
Association for this year. 


Discussion by Drs. Kress, Graham, Fieming, 
Dudley, Kelsey, True, Stivers and Detling. The 
consensus of opinion being that it would be best 
to‘dispense with the joint meeting. 


Dr. Fleming moved that the report in regard 
to the joint meeting with the Los Angeles County 
Medical Association be.accepted. Seconded by 
Dr. Dudley. Carried. 


December 4, 1916. 


Dr. Grant Selfridge read a paper entitled, 
“Demonstration of Intra-Nasal Cosmetic Surgery,” 
with colored lantern slides. He said, in part, that 
the correction of nasal deformities was of great 
importance both from a cosmetic and physiolog- 
ical standpoint, all his work had been done intra- 
nasally and he had utilized bone and cartilage 
grafts, sometimes from the septum and 
times from the rib and scapula. The first in- 
cision is made inside the nostril between. the 
skin and mucous membrane and outer surface. He 
separates freely all tissues up to the frontal bone. 
The graft of bone and cartilage from the rib should 
be removed by an assistant, and its removal timed 
to arrive when the nose is ready for it, so as to 
avoid curling up of the edges. For this reason, 
the graft should never be put in a salt solution 


as it causes curling. Over correction is not a 
fault to be avoided as there is considerable shrink- 
age in the tissues. After the operation the bone 


some- 
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and cartilage graft should be split and the medul- 
lary substance removed. Periosteum and_ peri- 
chondrium should be preserved as the graft will 
be more apt to grow in its new location with the 
natural covering than without. Sutures are often 
used in the nose and serve to hold the graft in 
place. Photographs of the nose are made both in 
profile and full face and radiographs are used to 
show the result of the grafting. The external 
dressing should receive special care. The ap- 
plication of adhesive straps passed from one side of 
the nose to the other: and around the tip of the 
nose serve to preserve the shape. Intra-nasal 
splints are not used, but an external splint of 
table-felt soaked in silicate of soda serves to 
keep the nose in position. Syphilitic patients 
should not be operated upon as the bones are 
already diseased and liable to undergo further 
change. The very large noses of the Hebrew 
type may be made smaller by removing a section 
of the septum, and collapsed alae may be cor- 
rected by grafting or in case of excessive tissue 
by taking out a buttonhole section and bringing 
the edges together and applying sutures. 


Discussion. 
Dr. Kyle: I have tried this work in several 
cases, and I am very glad Dr. Selfridge is doing 


the work and doing it so well. In regard to the 
X-ray, it is very valuable as a means of diagnosis 
and I use it frequently. One interesting case | 
had was saved from a mastoid operation by having 
an X-ray picture taken. It showed no mastoid 
involvement so no operation was done. Stereo- 
scopic pictures are valuable especially in sinus 
work. QOne can tell if pus is present and its level 
or whether polypoid degeneration exists. 

Dr. Hastings: I was very 
both papers. I had almost 
that puncture was all 


much interested in 
formed the opinion 
that was needed to make 
diagnosis, but I find in ethmoid and _ sphenoid 
work stereoscopic radiography has been’ very 
satisfactory and is the coming method. In the 
ethmoid it will show how wide and how deep the 
ethmoid labyrinth is for ‘operating. We are 
greatly indebted to Dr. Selfridge and Dr. Cambert 
for coming here to demonstrate these valuable 
methods to us. 

Dr. Stivers: 
ated on? 

Dr. Selfridge 


How children. 


young can be oper- 
stated, in answering, that it was 
necessary to preserve the triangular cartilage in 
children, so he removes very little except when it 
is thickened high up in the ethmoid region. After 
7 years of age, he makes the usual incision on one 
side, separates all the mucous membrane and 
tissues down to the bone and removes the excess 


of cartilage. Dislocation of the columnar carti- 


lage is treated the same as in adults. 
Dr. Selfridge, in closing, said if he lived long 


enough he wanted to come again and give a talk 
on hay-fever, which is a hobby of his. He has 
recently, with Dr. Scheppergrell and Dr. Hall, 
been tabulating the various weeds and Compositae 
of California. 


Dr. Edward G. Cambert, Roentgenologist of the 


Southern Pacific General Hospital of San Fran- 
cisco, gave an interesting talk on _ stereoscopic 
X-ray pictures. He showed many interesting 


of the sinuses. 


The society extended a rising vote of thanks to 
the visitors. 

Dr. Hosmer, of 
associate member. 


The secretary requested members to _ notify 
him by letter the exact wording of their specialty 
for the coming new list of members to be printed 
in the Constitution and By-Laws which are now 
being written. 

Meeting adjourned for _ refreshments. 


C..G. STIVERS, M. D., Secretary. 


views 


San Diego, was elected an 


LANE LECTURES. 


January 12, 1917—‘“What Every One Should 
Know About Cancer.” Dr. Harry M. Sherman, 


_representing the American Society for the Control 


of Cancer. 

January 26, 1917—‘“Modern Efforts to Secure 
Painless Childbirth.” Dr. Frank W. Lynch, Pro- 
fessor of Obstetrics and Gynecology, University 
of California. 

February 9, 1917.—“Poliomyelitis.”. Dr. William 
C. Hassler, Health Officer of San Francisco. 

February 23, 1917—“The Importance of Proper 
Habits of Carriage as a Basis of Health.”  [Illus- 
trated. Dr. Harry L. Langnecker. 

March 9, 1917.—‘*The Problem of Race and Race 
Prejudice.” Prof.. Arthur W. Meyer, Department 
of Anatomy. 

March 23, 1917.—‘Prevention of Blindness.”  Il- 
lustrated. Dr. Hans Barkan. 


REPORT OF THE MEETING OF THE STATE 
BOARD OF HEALTH FOR DECEM- 
BER, 1916. 


The 


State Board of Health held its regular 
monthly meeting in Sacramento on December 2, 
1916. There were present Dr. George E. Ebright, 


President, and Doctors F. F. Gundrum, 
F. Glaser and Wilbur A. Sawyer. 

Regulations for the prevention of scarlet fever 
were considered, amended and adopted. They will 
be published in the December Monthly Bulletin 
of the State Board of Health. 


Edward 


The action of the Secretary in removing the 
rabies quarantine on Lassen County on the basis 
of the investigation of Sanitary Inspector Ross 


was approved. The quarantine on Modoc County 
was allowed to remain, as rabies was still present. 


A hearing was. given to a physician who had 
been cited to appear and show cause why he 
should not be prosecuted for violation of the 


State Vaccination Act. He had been charged with 
issuing a certificate of successful vaccination to a 
student, whereas in fact he had not vaccinated 
him against smallpox with vaccine prepared under 
United States Government or State of California 
license, as required by the State Vaccination Act. 
The physician plead in his defense that he had 
been ignorant of the requirements of the act, that 
he had “vaccinated” him by the administration of 
pills of “variolinum,” thinking this would give im- 
munity, and that in future he would use only 
methods complying with the law. Of interest in 
the case was the evidence that the student, soon 
after taking the pills, had been vaccinated against 
smallpox with a resulting primary vaccinia, show- 
ing that no immunity had been produced by the 
so-called “internal vaccination.” After carefully 
weighing the evidence the Board dismissed the 
case with a warning. 

A report of the committee on the need for a 
psychopathic hospital was presented by Dr. George 
E. Ebright. The committee recommended that 
legislation be initiated providing for an appropria- 
tion of $500,000 for the building and equipment of 
a research psychopathic hospital, to be under the 
control and charge of the Board of Regents of 
the University of California. The committee fa- 
vored also the establishment of a State industrial 
farm for the care and treatment of inebriates and 
drug addicts. 

The temporary permit of the West San Joa- 
quin Valley Water Company to furnish water to 
the people of Los Banos was revoked, as it was 
shown that the company had not met the condi- 
tions required by the Board and was supplying a 
dangerously polluted water. The Board ordered 


that legal proceedings be initiated to compel com- 
pliance with the requirements. 

A women’s ward of 23 beds in the Tubercufésis 
Department of the Los Angeles County Hospital 
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was declared eligible for the State tuberculosis 
subsidy, in accordance with the recommendation 
of the Director of the Bureau of Tuberculosis. 


It was decided that the next examination of 
graduate nurses for certificates as registered nurses 
should take place on April 18 and 19, 1917, in Sac- 
ramento, Los Angeles and San Francisco. Certifi- 
cates of registration were issued to 122 nurses 
who passed the recent examination, and to three 
nurses who qualified through reciprocity. Thirty 
nurses failed to receive the required grade-in the 
examination . 


Hearings were given to a large number of food 
and drug cases. One hundred and fifteen citations 
had been sent out. The cases, of two. men who 
sold mineral waters under fraudulent claims were 
reférred for prosecution. In one case the printed 
names of 32 physicians were exhibited as endorsers 
of the fraudulent claims for the water. In the 
other instance the mineral water was sold for the 
treatment of a long list of diseases including 
diphtheria. W..A. SAWYER, Secretary. 


BOOK REVIEWS 


A Practical Treatise on Disorders of the Sexual 
Function in the Male and Female. By Max 
Hiihner, M. D. F. A. Davis Co., Phila., 1916. 
Price $3.00. 


The title of this work, while somewhat lengthy, 
is right, because the book is a practical treatise 
testifying to the author’s large practical experience, 
and because it contains many a practical hint on 
various important questions of man’s and woman’s 
sexual life. 


The reviewer must disagree with the author on 
a few points. General experience, in fact the 
history of the human race as far as known, con- 
tradict statements like the one that “a normal de- 
sire for sexual intercourse can easily be restrained 
by a few words of advice.” We know that desires 
which can be restrained “by a few words of ad- 
vice” are surely abnormally weak, and it cannot 
be repeated too frequently that physicians must 
look at things and conditions as they are, not as 
we would wish them to be. 


Hiihner warns that “massage of the prostate 
should never be employed when the patient is 
suffering from frequent pollutions,’ but we think 
that this statement should be modified, and that 
the etiological factor must be taken into consid- 
eration. 


The author’s arguments for continence are very 
good, nay excellent, but—while he expects that 
woman will impose virtue upon men, what we 
have seen so far in the shape of immediate con- 
sequences of the modern feminist movement makes 
us apprehend that just the opposite is most likely 
to happen. 

Genito-urinary specialists will find in Hiihner’s 
book several valuable suggestions; the chapters on 
priapism and the one on enuresis we consider the 
best; his treatment of hyperesthesia of the deep 
urethra “should be given a trial in all cases. It is 
surely no exaggeration to say that every physician 
should read his book; the disorders of the sexual 
function are met so frequently, and are only too 
frequently not recognized. Vo 


Clinics of John B. Murphy, M. D., at Mercy Hos- 
pital, Chicago. Edited by P. G. Skillern, Jr., 
M. D., Philadelphia. October, 1916. Vol. V, 
No. 5. Published bi-monthly by W. B. Saun- 
ders Company, Philadelphia and London. 1916. 
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Contents. 

Talk on varicose veins and varicose leg ulcers; 
Clinic for the Baltimore and Ohio Railroad Surgeons; 
series of unclassified illustrations showing certain 
features of Dr. Murphy’s operative work; series 
of sketches showing a method of treating anky- 
losis of the fingers by grafts of costal cartilage; 
carcinoma of mucous membrane of cheek—abla- 
tion through Kocher incision; gunshot fracture of 
maxilla—reduction, plating, wiring; osteomyelitis 
of malar bone—incision and curettage; sarcoma of 
maxillary antrum—excision of maxilla; osteomye- 
litic necrosis of mandible—plastic reconstruction; 
cicatricial fixation of mandible following noma— 
release—interposition of mucosa flaps; -degenera- 
tion cyst of neck (lymphadenitis)—ablation; lipo- 
ma of shoulder—ablation; lipoma of axilla—abla- 
tion; melano-epithelioma in pigmented mole of 
breast with metastases to axilla—ablation of tumor 
and enlarged: axillary nodes; scirrhous carcinoma 
of breast—radical ablation; inguinal hernia—An- 
drews operation; carcinoma of cecum—ablation of 
tumor; chronic peritonitic obstruction of sigmoid 
flexure—disseverance of bands; large multiocular 
ovarian cyst of exceptionally rapid growth—abla- 
tion of cyst; lipoma of labium—ablation; urethral 
caruncle—ablation; prolapse of urethral wall—plas- 
tic resection; cicatricial obstruction of bladder out- 
let—suprapubic cystotomy and plastic; hypertrophy 
of prostate gland—suprapubic prostatectomy; tu- 
berculosis of epididymis (bilateral)—excision of 
epididymis; coxa vara (unilateral) due to status 
lymphaticus hyperthymicus—conservative treatment; 
Case 1. Hyperplastic synovitis of knee-joint—par- 





tial capsulectomy—ablation of semilunar_ carti- 
lages; Case 2. Polyarthritis with rice bodies in 
the knee-joint—arthrotomy with removal of rice 


bodies; varicose veins of leg—multiple_ resection; 
fibroma of leg—ablation; talipes equinovarus from 
birth palsy—elongation of tendo achilles—transfer- 
ence of tendon of tibialis anticus muscle; trophic 
sinus of foot—resection of metatarsal bone with 
excision of sinus. 





The Operating Room, by Amy Armour Smith, 
R. N. Formerly Superintendent of New Ro- 
chelle Hospital, New York; Superintendent of 
Nurses at the S. R. Smith Infirmary, Staten 
Tsland, and at the Woman’s Hospital of the 
State of New York. 12mo. of 295 pages with 
57 illustrations. Philadelphia and London: 
W. B. Saunders Company. 1916. Cloth, $1.50 


net. 


The authoress of this book must be an excel- 
lent operating-room stpervisor—energetic, alert, 
conscientious, and sensible of her responsibilities 
as a teacher of pupil-nurses. The book contains 
manv good hints on the technic of operating-room 
nursing and clever observations as to the deport- 
ment of nurses, their relations to the surgeon 
and to the nersonnel of other hospital depart- 
ments, the obligations of hospital managers to- 
ward the onerating-room force, its equinment and 
supplies. There are politic suggestions on how 
to avoid the differences so often straining relations 
between operating room and hospital wards, as 
well as on the internal friction so common in 
operating rooms. Many pupil nurses may read it 
with a smile, but will take it well to heart for 
all that. 

One cannot recommend it as a textbook: it lacks 
order and logical sequence. and omits much that a 
pupil nurse in the operating room should know 
or learn—many formulas for solutions, recipes and 
directions for preparing supplies, instrument lists 
for a number of important operations, etc., etc. 
As it is, however, head nurses and superintendents 
will find it sprightly and instructive reading. is 
Bee se 
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FEES FOR INDUSTRIAL ACCIDENT WORK. 
Aug. 7th, 1916. 


Dear Doctor:— 

To meet and overcome to some degree the ad- 
verse results arising from the requirements occa- 
sioned by the State Workmen’s Compensation Act 
upon the Insurance Companies I represent in the 
capacity of Medical Director, it has become nec- 
essary to propound and put into execution a sys- 
tem whereby these requirements are met in a ben- 
eficial manner to all interested. 

This can be successfully accomplished by the 
appointment throughout the State of a staff of re- 
liable and competent surgeons, and the sending 
of all injured employees for treatment to the ap- 
pointed physicians covering the territory in which 
the accident happened. 

The benefits of such a scheme as briefly out- 
lined are, first:—the insured, the injured employee, 
and the Insurance Company are fully satisfied 
that no better or more proficient medical service 
could be rendered, overcoming the present fear and 
positive danger of injured employees being treated 
by incompetent men; secondly, the physicians ap- 
pointed, of course, receive the benefit not only of 
an increased practise but a very lucrative income; 
the third benefit I think you will readily agree 
should go to the Insurance Companies controlling 
this work. Several schemes have already been 
propounded wherein the physicians securing the 
work are required to make a reduction below the 
present schedule adopted by the State of 25%; 
while some reduction below is unquestionably in 
order in view of the great increase of work given 
the physicians appointed, I personally feel ‘that a 
25% reduction is a trifle high and I have there- 
fore recommended to my Companies that a return 
of 20% should be sufficient. 


I should be pleased to go into the matter in 


further detail should you desire to become affili- 
ated with us in the work, in any event a prompt 
reply containing your views on the subject will be 
appreciated. Very truly yours, 
(Signed) ; 
Medical Director. 
P. S—We desire you to represent us as Chief 
County Surgeon in County. 
has annotated this letter with 
“This was not even dignified by an answer. 
(Signed) v 


DEPARTMENT OF PHARMACY AND 
CHEMISTRY. 
Edited by FRED I. LACKENBACH. 


(Devoted to the advancement of Pharmacy and 
its allied branches; to the work of the Council on 
Pharmacy and Chemistry of the American Medi- 
cal Association, and to matters of interest bearing 
upon the therapeutic agents offered to the medical 
profession. The editor will gladly supply available 
information on matters coming within the scope of 
this Department. ) 


NEW AND NONOFFICIAL REMEDIES. 

Since publication of New and Nonofficial Reme- 
dies, 1916, and in addition to those previously re- 
ported, the following articles have -been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 

Swan’s Bacillus Bulgaricus—A pure culture in 
tubes of the Bacillus Bulgaricus. It is designed for 
internal administration and for direct application 
to body cavities, abscesses and wounds. The cul- 
ture is supplied in boxes of twelve tubes. The 
tubes must be kept in a cool place and must not 
be used after the date stamped on the package. 
Swan-Myers Company, Indianapolis, Ind. (Jour. 
A. M. A. Nov. 25, 1916, p. 1601). 


ITEMS OF INTEREST. 
Intravenous Therapy.—The technic, although not 
dificult, must be thoroughly mastered,- or undue 


pain, infection, air embolism, or even death may 
result. Often a drug has an action different from 
that obtained by the usual method of administra- 
tion. Deaths have resulted not only from a lack 
of proper technic, but also from a lack of knowl- 
edge of drugs so administered. Thus death has 
followed the injection of an iron preparation con- 
taining peptone, and also following intravenous 
injection of ether. Intravenous injections, while 
sometimes superior to the slower methods, are dis- 
tinctly inferior when a continuous rather than a 
sudden action is desired as with iodids, nitrites, 
iron or salicylates. Intravenous injections should 
not be resorted to unless distinct advantages are 
to be secured, as when immediate action is neces- 
sary in emergencies, where the drug is not other- 
wise absorbed or i8 destroyed in the stomach. In 
the light of our insufficient knowledge of the action 
of simple drugs when administered intravenously, 
the injection of complex mixtures of drugs is par- 
ticularly reprehensible (Jour. A. M. A., Nov. 11, 
1916, p. 1450). 

Tartrates in Nephritis—While the vegetable 
acids, such as citrates, burn to alkali in the body, 
the tartrates are not so converted, and leave the 
body nearly in their original form. Underhill and 
others have shown that tartrates in large doses 
can cause tubular nephritis in animals. While 
human beings tolerate without apparent kidney dis- 
turbance small doses of tartrates, either given 
medicinally or as they occur in baking powders 
and in certain foods, and while it would probably 
require very large doses to cause kidney inflam- 
mation, it would seem inadvisable to give food rich 
in tartrates or to give medicinally large doses of 
tartrates in nephritis (Jour. A. M. A., Nov. 25, 
1916, p. 1601). 

Unna’s Paste for Varicose Veins.—In the treat- 
ment of varicose ulcers of a mild form Dr. Ochs- 
ner prepared a boot composed of several layers of 
a bandage, each treated with Unna’s Paste applied 
hot. The paste consists of gelatine, 4 parts dis- 
solved in 10 parts hot water to which 10 parts 
glycerine and 4 parts zinc oxide are added (Jour. 
A. M. A., Nov. 25, 1916, p. 1617). 

Toilet Lotion.—Nothing is better to soften and 
whiten the skin than the official cold cream. For 
oily skins a tragacanth lotion is suitable (Jour. 
A. M. A., Nov. 25, 1916, p. 1618). 

What Ailed Him?—A druggist wants to know 
what ailed the patient for whom the following was 
prescribed: Calomel 1 grain, potassium iodide 4 
drachms, potassium bromide 3 drachms, potassium 
citrate 5 drachms, tincture of aconite 2 fluidrachms, 
wine of ipecac 1 fluidounce, chloroform water to 
make 3 fluidounces. Without venturing a guess 
regarding the patient’s illness, it is suggested that 
if anything new was wrong with the patient after 
he took the medicine, the case may be diagnosed 
as one of misplaced confidence, either the physi- 
cian’s misplaced confidence in drugs or the pa- 
tient’s misplaced confidence in the physician (Jour. 
A. M. A., Nov. 18, 1916, p. 1541). 

Some Misbranded Nostrums.—The following 
“patent medicines” were found misbranded by the 
federal authorities: A. D. S. Cod Liver Oil Comp., 
claimed by the American Druggists’ Syndicate to 
be a sovereign remedy in pulmonary tuberculosis, 
was not possessed of the virtues claimed, nor a 
preparation of the active principles of pure Nor- 
wegian cod liver oil. Johnson’s Chill and Fever 
Tonic, claimed to be a “guaranteed remedy” for 
dengue fever, typhoid fever, measles and la grippe, 
was a watery solution of Epsom salts and cin- 
chonin hydrochloride. A. D. S. Peroxide Talcum 
Antiseptic and Deodorant, sold by the American 
Druggists’ Syndicate with the claim that it con- 
tained a peroxide and to be a wonderful antiseptic 
and germicide, was found to have no antiseptic 
properties and no detectable peroxide. Dr. King’s 
Royal Germeteur, claimed to be a “germ de- 
stroyer,” was found to consist essentially of 98 per 
cent. water and 2 per cent. sulphuric acid, satu- 
rated with hydrogen sulphid (Jour. A. M. A., Nov. 
18, 1916, p. 1541). | 
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Patent Medicine Prosecutions under the Food 
and Drugs Act.—The following information was 
brought out in connection. with prosecutions by 
the federal authorities chiefly under that portion 
of the Food and Drugs Act which provides penal- 
ties against misleading, false and unwarranted 
therapeutic claims: Dr. Porter’s Antiseptic Heal- 
ing Oil was found to be essentially a solution of 
camphor and carbolic acid in cottonseed oil. It 
was claimed to be an excellent remedy for cuts, 
sores, old chronic ulcers, corns, bunions and a 
preventive of whooping cough, diphtheria and tu- 
berculosis. Ballard’s Horehound Syrup Compound 
was sold “For Consumption, Coughs and Colds” 
and other diseases. Dr. Shoop’s Night Cure, was 
claimed promptly to cure ulceration, inflammation 
or congestion of the womb, leucorrhoea, painful 
ovaries and other female diseases. It was found 
to be a suppository containing zinc carbonate, zinc 
sulphate and boric acid in cacao butter. Dr. 
Shoop’s Cough Remedy was found to‘be a syrup 
containing ammonium benzoate and probably white 
pine tar and gum. Dr. Shoop’s Restorative was 
sold for the cure of all diseases of the stomach, 
liver and blood, and still other diseases., Father 
John’s Medicine was advertised as a consumption 
“cure.” Dr. Shoop’s Twenty Minute Croup Rem- 
edy was found to be a syrup containing glycerine 
and a small amount of salicylic acid. Bad-Em 
Salz was found to consist of sodium chloride, 
sodium sulphate, sodium bicarbonate, and a small 
amount of tartaric acid. It was sold with claims 
suggesting that it was derived from European 
springs and that it dissolved gallstones and gravel 
in the kidneys or bladder. Kennedy’s Cal-Cura 
Solvent was a water-alcohol liquid containing 2.44 
per cent. potassium acetate, 16.75 per cent. alcohol, 
52.46 per cent. cane sugar and vegetable matter 
resembling mint, cardamom and boneset. From the 
claims which were made one would get the im- 


pression that there could be few ills that it 
would not cure (Jour. A. M. A., Nov. 4, 1916, 
p. 1385-6). 

More Misbranded Nostrums.—The following 


“patent medicines” have been found misbranded 
under the U. S. Food and Drugs Act, chiefly be- 
cause of unwarranted and false therapeutic claims: 
Dr. Jones’ Liniment was recommended for corns, 
toothache, backache, “rheumatism,” and _ various 
other conditions. Analysis showed it to be “essen- 
tially a gasolene solution of oleoresin of capsi- 
cum, oil of sassafras, methyl salicylate, and evi- 
dently, volatile oil of mustard.” Graham’s Dyspep- 
sia and Heartburn Remedy was found to contain, 
among other things, sodium bromide, sodium bi- 
carbonate, magnesium carbonate, sugar, chloro- 
form, alcohol and small quantities of morphine. 
It was asserted to be a remedy for gastritis, ul- 
ceration or threatened cancer of the stomach, and 
all disorders arising from an impaired digestive 
system. -Mother Hart’s Baby Syrup admittedly 
contained opium and alcohol. It was asserted to 
be “A Safe Remedy for the Home.” Dr. Hale’s 
Household Ointment was sold as “A _ Positive 
Specific for the Speedy and Permanent Cure of 
Rheumatism, Lame Back, Neuralgia,” and tany 
other conditions. Analysis showed the ointment 
to be composed of “vaseline and camphor with a 
small amount of aromatics resembling oil of 
thyme.” Dr. Greene’s Nervura was sold for nerv- 
ousness, nervous debility, weakness, poor blood, etc. 
It was found to contain 18 per cent. of alcohol, 
and celery, ginger and other unidentified vegetable 
material were indicated. Hill’s Freckle Lotion was 
claimed to be absolutely harmless when used ex- 
ternally according to directions. Yet it was found 
to contain corrosive sublimate. Dr. Hiatt’s Germi- 
cide was sold as a specific for croup and for diph- 
theria, quinsy, sore throat, etc. It was a syrup 
containing sodium benzoate, phenol, alcohol, a 
small amount of glycerine, probably balsam of 
tolu and flavored with oil of wintergreen (Jour. 
A. M. A., Nov. 25, 1916, pp. 1615-to 1616). 
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DEPARTMENT OF BACTERIOLOGY AND 
PATHOLOGY. 


(Edited by Benjamin Jablons, M. D., San Francisco.) 


[This department has as its chief object the dis- 
semination of the special knowledge that is being 
developed in the scientific laboratories of the 
world, and which are of practical interest to the 
medical practitioner. Abstracts of general articles 
will be published from time to time as well as 
preliminary reports of subjects that are of uni- 
versal interest.] 


Journal of Experimental Medicine, 
December, 1916. 


Comparative Resistance of Bacteria and 

Human Tissue Cells to Certain Common 
Antiseptics. 

R. A. Lambert concludes that iodine is the only 
antiseptic of those most comonly employed that 
lends itself to the disinfection of fixed and 
wandering tissue cells. He has proven by means 
of tissue cultures that had been infected with the 
Staphylococcus that it has a higher toxic action on 
the bacteria than on the cells. It has the dis- 
advantage, however, of digesting fibrin, a quality 
it has in common with Dakin’s solution which 
makes its use somewhat inadvisable where the 
healing of wounds is a factor. Alcohol is anti- 
septic only in a dilution of 50%, lower dilutions 
being entirely ineffective. Human cells have been 
kept in a 5 to 10% solution of alcohol for one 
hour without showing any ill effects from this 
exposure. 


The 


British Medical Journal, 
September 16, 1916. No. 2907. 


Gas Gangrene as Seen at the Casualty Clearing 
Stations. Cuthbert Wallace, p. 381. 


Cuthbert Wallace discusses the views advanced 
by Taylor and d’Este Emery’s with regard to the 
etiology and pathology of Gas Gangrene. Ac- 
cording to Taylor it is the mechanical action of 
the pressure of the gas produced in the tissues 
which produces the vicious process. The resulting 
anemia and the mechanical fragmentation of the 
muscle substances and the mechanical scattering 
of the infection are the actual underlying features. 
D’Este differs with this view and believes that 
bacterial toxins are the important features. Tay- 
lor’s experiments would indicate that the toxemia 
does not have an effect on the muscles sufficiently 
extensive to produce the condition as it is seen 
clinically. Wallace cites eleven cases, two of which 
had been reported previously by Mullaly and 
McNee in the Lancet of April 1, 1915, and arrives 
at the following conclusions. Of the cases re- 
ported, cultures had been made in two, and in 
three other cases histologic sections of the tissues 
were studied. : 


1. His impression is that Gas Gangrene rarely 
occurs without a muscle injury. 

2. That it is chiefly a disease of the muscles, 
and he explains its pathogenicity on the basis of 
the medium in which it is grown. 

3. The lesion is a longitudinal one extending 
in either direction along the track of the wounded 
muscle. 

4. The muscles of the limbs are involved only 
when the entire blood supply has been cut off. 

5. The first muscles affected are those that have 
been wounded. If the pressure caused by the 
disease is relieved, the Gangrene will be con- 
fined only to these muscles. 

6. If the pressure is not removed other muscles 
may have their blood supply checked and thus 
become infected in turn. Those muscles. con- 
tained in rigid compartments such as the Anterior 
Tibial group are especially prone to die if 
wounded, 

7. In amputated stumps it is not uncommon to 
see one muscle die and become gaseous while the 
rest of the muscles remain healthy. 


8. Infection advances further into the muscles 


than into the areolar planes. 
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9. Muscles becofiie resonant from the presence 
of gas before they become crepitant to the finger. 

10. Crepitation is usually a late phenomenon 
and is due to the escape of gas into the areolar and 
sub-cutaneous tissue. 

11. Vascular lesion in an infected limb is fol- 
lowed by the death of a muscle or muscular group. 
This death does not occur in an uninfected limb. 

12. Conditions of the muscles in an infected 
limb vary from normal, purple, red and _ con- 
tractile to brown, black or diffluent when all con- 
tractility has disappeared. 

13. The microscopic appedrance of a muscle 
dead due to occlusion of its blood supply differs 
from that due to infection. 

14. The bacteria are between the 
and not in them. 

15. The gas precedes the bacterial infection. 


muscle fibres 


16. Muscle fibres are separated from one an- 
other when dead and muscle infection has taken 
place. 

17. It is often found that normal looking and 


contractile muscles may be infected. Whether 


these ultimately die is not known. 


He then discusses the effect of the toxine pro- 
duced by the bacteria and considers that it is not 
the bacterial exo-toxine which causes constitutional 
symptoms, but attributes it to the effect of the 
bacterial toxine or bacteria on the muscle sub- 
stances which then produce a toxic muscle substance 
which brings about the constitutional symptoms. 

Secondly, he considers the part played by the 
gas and divides this into two categories, the part 
it plays within the limb and the part it plays 
within the muscle. The first condition that occurs 
is the swelling of the muscle due to the gas with- 
in it, and this may be present without crepitation 
being palpable. When it gets into the areolar 
tissue it finds its way into the inter-muscular 
planes and around the blood vessels. Infection of 


the areolar planes is not sufficient to influence 
pressure of the limb since the muscle sugar is 
necessary for the production of gas. Suppuration 


is a late manifestation of the disease and an ex- 
amination of the muscles shows that non-crepitant 
muscles that have undergone “Red Death” show 
histologic presence of gas, these spaces often being 
free of leucocytes and bacteria. The path of invasion 
in an unwounded segment of a limb from which 
the blood supply has been cut off, is according to 
Wallace, either along the blood vessels or by 
means of the circulation. In suggestions for treat- 
ment he insists that the circulation should be 
helped in every way. Tight bandages and tourni- 
quets are pernicious. In large arteries that have 


been wounded, an attempt should be made to 
suture instead of ligating the vessel. If this is 
impossible a Tuffiers tube may be tried. Incision 


or ablation of the wounded muscles is often suf- 
ficient to arrest the disease and stop the infection. 
Gas gangrene occurring in a segment of a limb 
distal to. the wounded segment means always that 
the main artery is blocked and amputation of the 
gangrenous segment is the only course. <A limb 
should not be amputated on account of crepitant 


skin. 
The British Medical Journal, 
August 5, 1916. No. 2901. 


Treatment of Gas Gangrene by Intravenous In- 
jection of Hypo-Chlorus Acid (Eusol). 


John Fraser and'H. J. Bates reported eight cases 
of what they consider to have been infection with 
Gas Gangrene Bacilli, none of which apparently 
were studied bacteriologically, diagnosis being 
made entirely on the presence of gas in the tissues 
with evidence of toxemia. In only one of these 
it was determined at postmortem that the brain 


was affected with a gas producing organism. In 
all of these cases the hypo-chlorus acid was in- 
jected intravenously in amounts of 25 to 70 c.c., 
and of these, four were improved. 


They suggest 
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that this improvement was due to a neutralization 
of the toxines of the Gas Gangrene ‘Bacilli. 


Comptes Rendus De La Societe De Biologie, 
Tome LXXIX, No. 12. 


Weinberg in a previous communication called at- 
tention to.an anerobe which was encountered in 
several cases of gas gangréne. This organism 
which he termed B. Fallax is found as frequently 
in wounds as is the Vibrion Septique and has 
highly pathogenic qualities. In four cases of 125 
in whom the bacterial flora were studied the B. 
Fallax was found associated with the varieties of 
anerobes which are known to-day to be responsible 
for the production of Gas Gangrene. In one case 
it was associated with the Bacillus of edema 
and the Vibrion Septique. In the second it was 
associated with the B. perfringens. In the third 
case it was associated with B. perfringens and the 
B. sporogenes. In the fourth case it was found 
associated with the three previously mentioned 
varieties and what was especially of interest was 
that the patient succumbed after a slight improve- 
ment following the administration of sera pre- 
pared against the B. perfringens, the B. oedematis 
and the Vibrion Septique. He concludes that this 
organism is highly pathogenic and should be 
combated when present in: cases of Gas Gangrene. 


Surgery, Gynecology, and Obstetrics, September, 
1916—Precancerous Changes in the Uterus. 


W. S. Stone concludes as a result of a review 
of the literature and the examination of numerous 
specimens that all malignant changes observed in 
the uterus have their prototypes in benign lesions 
occurring at various times previous to their malig- 
nant degeneration. While he does not assume that 
all benign lesions develop into cancer, he maintains 
that there is a definite sequence between both and 
suggests that these lesions be considered precan- 
cerous and be treated as such. 
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